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PREFACE 


The Tobacco Free Initiative (TFI), a World Health Organisation initiative that is responsible to the 
Director-General at Headquarters in Geneva, is working towards the Framework Convention on 
Tobacco Control (FCTC) proposed by the World Health Assembly in its adoption of resolution 
WHAS5S2.18. This established a two-stage process, under the first of which a Working Group is 
preparing proposed draft elements of the convention for submission of a report to the World 
Health Assembly in May 2000. An Intergovernmental Negotiating Body will have the 


responsibility of negotiating the proposed framework convention and possible related protocols 
for submission to the World Health Assembly in May 2003. 


The TFI commissioned the London School of Hygiene and Tropical Medicine (LSHTM) to Carry 
out two case studies of tobacco control in low and middle-income countries. These studies were 
to contribute towards the development of methods and guidelines for Member States to undertake 
their own policy research. To carry out these initial studies, LSHTM formed an inter-disciplinary 
team of scholars based at universities in Thailand (Thammasat), Zimbabwe and the UK (East 
Anglia, Leeds and London). The study team has expertise in international relations, political 
science, development studies and public health (see below). 


Given the complexity and political sensitivity of this task, the LSHTM and WHO agreed that the 
task of developing research on the political economy of tobacco control would be carried out in at 
least two, possibly three, phases. Phase I was a review of the existing literature concerned with 
the political economy of tobacco control at national and global levels. An analytical approach 
using political economy was developed as the framework for analysis, which also utilised such 
analytical tools as political mapping and stakeholder analysis. 


The Phase II country case studies tested the conceptual framework and research methods, while 
the lessons learned have led to recommendations on how further policy research could be carried 
out. The next phase in this process of research development will be to facilitate tobacco control 
policy research being carried out by national researchers and institutions. In particular, there is a 
need to support lower and middle-income countries that may lack the relevant expertise and, 
where necessary, to establish the resources required to carry out such analyses themselves. 


The following reports on the research project, Phase II: Global Analysis of the Political Economy 
of Tobacco Control in Low and Middle-Income Countries, have been submitted to the Tobacco 
Free Initiative of the World Health Organisation, Geneva: 


1. PHASE II: INCEPTION REPORT FOR CASE STUDIES OF THAILAND AND 
ZIMBABWE Kelley Lee, Richard Dodgson, J Patrick Vaughan (24 pages, July 1999). 


2. DEVELOPING GUIDELINES FOR POLICY ANALYSIS: SYNTHESIS REPORT FOR 
PHASE II Jeff Collin, J Patrick Vaughan, Kelley Lee (February 2000). 


3. POLITICAL ECONOMY OF TOBACCO CONTROL IN THAILAND — Sombat 
Chantornvong, Duncan McCargo (February 2000) 


4. POLITICAL ECONOMY OF TOBACCO CONTROL IN ZIMBABWE _ Godfrey Woelk, 
Sobona Mtisi, J Patrick Vaughan (February 2000). 


5. DEVELOPING GUIDELINES FOR POLICY RESEARCH: RECOMMENDATIONS 
FOR FUTURE APPROACHES AND METHODS David Seddon, Jeff Collin, Richard Dodgson 


(February 2000). 
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EXECUTIVE SUMMARY 


1.1. Introduction: Policy Research for the Tobacco Free Initiative 


Few studies have analysed the political economy of tobacco in low and middle-income 
countries, where the disease burden from tobacco will rapidly increase and control policies 
face the greatest challenge. In support for the proposed F ramework Convention on Tobacco 
Control (FCTC), the Tobacco Free Initiative (TFI) of the World Health Organisation, 
Geneva, commissioned the London School of Hygiene and Tropical Medicine (LSHTM) to 
carry out policy related research for the ‘Global Analysis Project on the Political Economy of 
Tobacco Control in Low and Middle-Income Countries’. This paper synthesises the findings 
and recommendations of this project by drawing upon a literature review, country case 
studies of Thailand and Zimbabwe, and the lessons learned for future policy research 
Strategy. 


1.2. Summary of the Phase II Research Project 


The project aimed to develop the policy research methodology, using political economy as 
the framework in relation to global developments for tobacco control and to test this approach 
with country case studies in Thailand and Zimbabwe. The study adapted political mapping 
and stakeholder analysis methods for use in low and middle-income countries. The project 
was conducted by an inter-disciplinary team based at universities in Thailand, Zimbabwe and 
the UK. Phase I reviewed existing literature and devised the analytical approach, while Phase 
II applied and tested the methodology in the two country studies. Lessons learned have 
informed the development of preliminary guidelines to assist policy research by Member 
States. 


1.3. Political Economy as the Conceptual Framework 


The study analysed tobacco control from the perspective of political economy, reflecting an 
acceptance of the basic propositions that politics and economics are inseparable and that 
national policy environments cannot be viewed in isolation from international pressures. 
This approach was applied across the three related levels of the global political economy, the 
positions occupied by Thailand and Zimbabwe within this international environment, and the 
political and economic contexts existing within the two countries. 


1.4. Using Political Mapping and Stakeholder Analysis 


The positions of political actors with respect to tobacco control and related issues constituted 
the policy “micro-environments’ for the analysis of the ‘balance of forces’, a key element of 
the research strategy. Political mapping and stakeholder analysis were done from documents 
and interviews with key informants, primarily focusing on the national level. These were the 
complementary methodological approaches used to conduct the policy-oriented analysis. 


Political mapping is a technique used to characterise and evaluate the political environment 
surrounding a policy issue, while stakeholder analysis seeks to identify actors with an interest 
in an issue and to determine their capacity to shape outcomes. Tobacco control issues were 
analysed across the categories of tobacco production, consumption and health promotion. 


Developing Guidelines for Policy Analysis - Synthesis Report for Phase I] 


1.5. Using PolicyMaker 


This is a particular form of political mapping that is computer assisted and which the research 
team evaluated. In this study it was employed in a restricted way, which reflected the team’s 
concerns about such practical issues as the time required, methodological problems about 
data entry and definitional issues, and unease about PolicyMaker’s predictive claims. 


1.6. Global Political Economy of Tobacco Control 


Efforts to strengthen national tobacco control policies need to be set within the wider context 
of globalisation, which is seen as integral to the particular milieu of various interest groups 
involved in tobacco production and consumption. The policy environments surrounding 
tobacco control in both Thailand and Zimbabwe are also being shaped by the global political 
economy. Economic liberalism has contributed to the scale of Zimbabwe’s reliance upon 
tobacco production and also led to pressure for the privatisation of the Thailand Tobacco 
Monopoly (TTM). The impact of regionalisation on the manufacture and trade in cigarettes 
is shown for SE Asia, an example that may be mirrored in Southern Africa. Globalisation of 
the tobacco industry has major implications for control in low and middle-income countries. 


1.7. External Actors Affecting Tobacco Control in Thailand and Zimbabwe 


The blurring of the national-international interface is shown by the range of international 
actors with influence in Thailand and Zimbabwe. Foreign governments can be very 
influential, as shown by the USA support for the TTCs entry into Thailand’s tobacco market, 
while tobacco production in Zimbabwe reflects the country’s colonial history and its reliance 
upon its tobacco exports and sales. TTCs have targeted Thailand as an important growth 
market while Zimbabwe is seen mainly as a supplier of high quality tobacco. The influence 
of international organisations, agencies and NGOs is well illustrated by the impact of the 
GATT arbitration on the trade dispute between the USA and Thailand. Though such 
interventions can exacerbate threats to public health, prospects for tobacco control can also be 
enhanced by mobilising international support. 


1.8. Political Mapping of Tobacco Control in Thailand and Zimbabwe 


The two case studies demonstrate the differences that exist in regard to tobacco control 
measures. Thailand has implemented extensive legislation, including the prohibition of all 
forms of cigarette advertising and the implementation of rotating health warnings occupying 
25% of package space. Zimbabwe has only limited regulation, though progress may be 
indicated by the current existence of draft legislation. 


This marked contrast is also apparent in the relative powers of the stakeholders, with the 
influential Thailand NGOs having no real equivalent in Zimbabwe. The Thailand legislation 
owes much to the support of key individuals with strategic links to successive national 
governments, whereas Zimbabwe governments have acted mainly to protect and promote 
producer interests. Although Thai tobacco producers are highly influential, they do not have 
the economic and political weight that the industry has in Zimbabwe. The TTCs are attracted 
to Thailand, which means that further attempts to control consumption will attract strong 
resistance, whereas prevailing economic conditions and the relatively low level of cigarette 
consumption means that they are relatively disinterested in Zimbabwe as a sales market. 
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1.9. Prospects for Tobacco Control Policies in Thailand and Zimbabwe 


Analysis of the prospects for tobacco control reveals the existence of a balance between 
opportunities and obstacles in Thailand and a limited but significant potential for progress in 
Zimbabwe. The Thai balance of forces are not as favourable now as compared to when 
existing legislation was passed, due to a striking increase in market share by the TTCs and 
the TTMs operating context has been changed by prospects of privatisation. The current 
Health Promotion Bill faces formidable opposition, but the scale of measures already 
implemented and the strength of the anti-tobacco movement constitutes a powerful resource 


for advancing tobacco control. 


The pre-eminence of tobacco production in Zimbabwe does not negate the possibility of 
progress, since the industry’s focus on exports leaves scope for action on tobacco 
consumption. The magnitude of other public health issues, including HIV/Aids, constrains 
the resources that can be devoted to tobacco control. However, a rising importance for health 
issues and increased international support do offer opportunities. Long-term impacts on 
tobacco production are more likely to come from downward pressures in the global economy. 


1.10 Lessons for Future Tobacco Policy Research 


As tobacco policy research requires expertise in both public health and social sciences, 
multidisciplinary and international research teams are necessary which are best located within 
in a respected research institute or university. This study demonstrated the importance of 
effective collaboration and communication in the research team, a flexible research process 
and a shared conceptual and analytical framework. 


The two country case studies also demonstrated the value of using both qualitative and 
quantitative research methods. The approach of political economy provided useful insights 
into complex national interests, as well as between national and global policy environments. 
The value of political mapping and stakeholder analysis was confirmed while their value 
could be enhanced in future by using a wider range of such techniques. PolicyMaker offered 
some advantages in organising data, clarifying objectives and illustrating patterns of support 
and opposition for specific issues. The research team did confirm, however, their concerns 


about definitional issues, data entry requirements, and the need for caution in interpreting its 
outputs. 


1.11. Recommendations for Research Development 


The main conclusions from Phase II of this Project are that tobacco control policies can be 
very successfully studied by using the approaches of political economy, political mapping 
and stakeholder analysis. The study also generated useful recommendations for such further 
policy studies and clarified some priorities for future research. In addition, it became clear 
that a broader research strategy is needed for the next generation of tobacco policy studies. 


In the light of these conclusions, Phase II concluded that there are two urgent priorities if the 
future momentum for tobacco policy research is to be maintained, which are: 


. The further development and finalisation of a set of guidelines for tobacco policy research 
is a necessity. These guidelines should be available for use by national researchers with 
limited international support. Proposals are made as to how such guidelines could be 
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drafted and tested in another four country case studies, under the auspices of the Tobacco 
Free Initiative 


There is also a need for a new and broader international strategy for tobacco policy 
research, that both promotes new country, regional and global studies, as well as co- 
ordinates and supports the world-wide efforts of policy researchers. This strategy should 
also encourage the international organisations, donor agencies and foundations to develop 
an agreed and common agenda in support of tobacco policy research. Such an agenda 
should also aim to improve co-ordination amongst such agencies. 
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1.1. Introduction 


The tobacco Free Initiative (TFI), which is an activity led by the World Health Organisation 
(WHO), was started in July 1998 by the Director-General to play a global leadership role in 
the pursuit of a tobacco free world. One of the key instruments for achieving this goal is a 
proposed Framework Convention on Tobacco Control (FCTC) that will be developed and 
adopted under Article 19 of the WHO Constitution. The FCTC is unique in that it will be "an 
international legal instrument that will circumscribe the global spread of tobacco and tobacco 
products" (WHO 1999a). In preparation for the start of the formal negotiation process for the 
Convention, TFI has been holding inter-country and technical consultations, which will be 
further discussed by Member States at the World Health Assembly (WHA) in May 2000. 


As Member States consider the strengthening of appropriate and effective national policies 
for tobacco control, and how such policies might be supported by the proposed FCTC, 
countries need a clear understanding of the policy environments within which such policies 
will be initiated and implemented. While the adverse health effects of tobacco consumption 
have been recognised for several decades, public health efforts to effectively control tobacco 
use have remained hindered by political and economic factors. Foremost among these factors 
is the multiplicity of actors and interests concerned with the tobacco sector, defined in a 
broad sense, as well as the complex global linkages among stakeholders within and across 
countries. So as to strengthen tobacco control nationally and globally, therefore, it is very 
important to have a fuller understand the political economy of tobacco control (WHO 1999b). 


A review of the existing literature has found that, while there is a good understanding of the 
political economy of the tobacco sector in many higher-income countries, there are only a 
few studies analysing low and middle-income countries. It will be in these countries, 
however, that the burden of disease from tobacco consumption is expected to increase the 
greatest in coming decades and where efforts to implement effective tobacco control policies 
will face the greatest challenges. In recognition of this need for detailed policy research, TFI 
commissioned the London School of Hygiene and Tropical Medicine (LSHTM) to carry out a 
policy research project on the Global Analysis Project on the Political Economy of Tobacco 
Control Policies in Low and Middle-Income Countries. 


This paper synthesises the findings and recommendations of the Global Analysis Project by 
drawing upon the initial literature review, country case studies of Thailand and Zimbabwe, 
and the lessons learnt for future policy research strategy. It seeks to outline the key findings 
of the research team, highlighting their implications, and deriving conclusions and 
recommendations. This paper should also serve to indicate suggestions for the further 
development of the global analysis of the political economy of tobacco control. This 


synthesis paper draws on the conclusions of two workshops, two country case studies and the 
four research papers given in the Preface. 


1.2. Summary of the Phase II Research Project 
Study Aim 


The Global Analysis Project was to provide detailed knowledge and understanding of the 
policy environments surrounding the tobacco sector in lower and middle income countries, 


Developing Guidelines for Policy Analysis - Synthesis Report for Phase II 


with a view to making recommendations on how the FCTC could be strategically developed 
and implemented within such countries. 


The aim of Phase II was to develop the policy research methodology for a political economy 
analysis in relation to global developments for tobacco control and to test this methodology 
by using the country case study approach in Thailand and Zimbabwe. 


The specific study objectives were to: 


l. Develop and adapt the approach of political mapping and stakeholder analysis for low 
and middle income countries. 


2. Carry out detailed country case studies in Thailand and Zimbabwe in order to: 


e Describe the existing policies for tobacco control and their effectiveness 


e Identify and map key stakeholders that support or oppose tobacco control, either 
nationally and/or globally 


e Analyse and describe the interests and policy influence of key stakeholders 
e Ascertain the nature of the political environment in relation to the FCTC. 


3. Draw conclusions and lessons from the two country studies relevant to other low and 
middle income countries on the development and implementation of the FCTC. 


4. Inform the development of the next phase of the Global Analysis Project, so as to 
enable the analysis to be carried out by a wider range of such countries. 


Thailand and Zimbabwe were selected for the country case studies because: 


e Low and middle income developing countries have so far been relatively neglected in the 
international policy analysis literature for tobacco control 

e Both countries are a part of the emerging and expanding markets for tobacco products in 
Asia and Africa 

e Both countries are very different in terms of tobacco, with Thailand having implemented 
some advanced control policies while Zimbabwe has weak policies but a strong tobacco 
growing industry. 


Conceptual Framework 


The study analysed tobacco control from the perspective of political economy, although the 
project was not conducted within the context of any specific political or economic model. 
The inherently inter-disciplinary nature of political economy, and its capacity to combine an 
essentially materialist conception of the importance of structure with a recognition of the 
relevance of cultural context, was seen as offering an appropriate framework within which to 
approach a global analysis of tobacco control. 


This approach was applied across the following three related levels: 


© political economy of the contemporary global and international world 
© national positions of Thailand and Zimbabwe within the global context 


Developing Guidelines for Policy Analysis - Synthesis Report for Phase I 


e political and economic contexts existing within the two case study countries. 

across the state, economy and civil society while 
n them are essentially analytical rather than practical. 
their respective positions and strengths, analytical 


The project conducted its analysis 
recognising that the distinctions betwee 
For mapping of relevant players and 
attention was given to: 


e state-economy and political relations 

e role of individual players within this context 

e analysis of the balance of forces within policy sectors 
e role played by actors within public health. 


Attention was primarily focused on the national level and key influential actors, although 
sub-national level actors and social groups were contacted where possible, so that the study 
was not solely elite driven. Secondary literature and primary documents were used to 
provide a preliminary reconnaissance of the issues before undertaking key informant 
interviews. 


Due to the sheer breadth of tobacco’s penetration of different policy areas, some focus had to 
be introduced into the project. Tobacco control issues were addressed, therefore, across the 
following three closely related categories: 


e tobacco production, from growing to marketing 
e tobacco consumption, mainly for manufactured cigarettes 
e health promotion, on activities aimed at healthy lifestyles and behaviours. 


The study was conducted interactively. Although there were many core issues and a common 
analytical framework, researchers were free to adapt these for their fieldwork. It was decided 
not to use structured questionnaires so that greater value could be given to qualitative 
approaches to capturing the perceptions of influential and powerful actors. 


The project decided not to conduct the project fully within the PolicyMaker package of 
computer-aided political analysis. This decision reflected concern about the prescriptive and 
restrictive requirements imposed by using such a package. However, where possible the 


necessary data was collected in order to produce political maps and to assess how well this 
approach worked in practice. 


Project Phases and Timetable 


The project, including the fieldwork for the Thailand and Zimbabwe country case studies, 
was carried out by an interdisciplinary research team based at universities in Thailand 
(Thammasat), Zimbabwe and the U.K. (East Anglia, Leeds and London). The study team 


had considerable expertise in international relations, political science, public administration, 
development studies and public health (See page i). 


Since policy research for strengthening tobacco control can be a complex and politically 
sensitive task that requires particular expertise and experience, the study was carried out in 
three phases. The sequential structure of this project is illustrated below in Figure 1.1. 
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Phase I of the study (May - July 1999) reviewed the existing literature concerned with the 
political economy of tobacco control at national and international levels. Based on this 
review, the analytical approach using political economy was developed for subsequent use in 


Phase II to analyse the national context and national-international interface (Lee, Dodgson 
and Vaughan 1999). 


Phase II (August 1999-January 2000) further developed the research methodology of political 
economy analysis in relation to tobacco control policies and tested its application in Thailand 
and Zimbabwe. The lessons learned from these pilot studies have contributed to the 
development of research guidelines for Member States to carry out their own policy research. 
These guidelines could be applied and refined in further case studies in a potential Phase III. 


Figure 1. 1: Sequential structure of the Global Analysis Project 


Inception Report 


h 
Workshop Strategy & 
: Methodology 
Zimbabwe Case Study 


: 
: 


1.3. Political Economy as the Conceptual Framework 


The conceptual framework for the project was provided by political economy. This reflected 
an acceptance of the basic proposition of political economy, namely that politics and 
economics are inseparable. This emphasis on the intense interconnections between nominally 


Developing Guidelines for Policy Analysis - Synthesis Report for Phase II 


separate spheres provided an appropriate context within which to address the breadth of 
interests involved in tobacco control policies. 


Political economy also allows for recognition that international pressures and developments 


can condition the policy environment at the national level. The belief that the political 
economy of nation-states is determined in part by the wider international global political 
economy and by the distinctive relationship between the international political ecanpaly and 
specific national political economies constitutes another core feature of political economy 
(Walton and Seddon 1994). This insight enhances the suitability of political economy as a 
framework within which to examine tobacco control in low and middle-income countries. 


While the project was not conducted within the context of any specific model of political 
economy, the research was informed by recent developments in its application to developing 
countries (Haggard, Lafay and Morrison 1995), health policy (Doyal 1979; World Bank 
1993) and tobacco (Sklair 1998; World Bank 1999). The research team attached importance 
not only to the strictly political-economic but also to social and cultural dimensions. Policies 
are not simply the outcome of structures and contexts, but also of agency — the way in which 
individuals and institutions act to influence agendas, decisions and outcomes. 


1.4. Using Political Mapping and Stakeholder Analysis 


Within the political economy approach adopted, the configuration of political actors with 
respect to tobacco control and to more specific policy issues constituted the policy ‘micro- 
environments’ or the ‘balance of forces’, the identification and analysis of which was a key 
element of the research strategy. Political mapping and stakeholder analysis constitute 
complementary methodological approaches to conducting such policy-oriented analysis. 


Political mapping has been identified as “a technique used to characterise and evaluate the 
political environment surrounding a policy issue... (It) includes identifying those groups that 
have the power to make or break the policy initiative, assessing their degree of influence 
evaluating their political positions on involved issues, and identifying means of strengthening 
support for the initiative and overcoming obstacles” (Yiadom 1999). Fulfilling such 
objectives constituted a key part of the research task informing the two case studies. 


Such an approach is clearly congruent with stakeholder analysis, which seeks to identify the 


= of interests (including institutions, organisations, groups and individuals) which have a 
stake’ in a particular policy or area. The method aims to determine the power and influence 
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of such interests, assessing their capacity to affect the ‘balance of forces’ in shaping 
outcomes. 


The field research in Thailand and Zimbabwe was so designed that it would be able to 
explore the position and responses of stakeholders across the three major areas of tobacco 
control policy, namely tobacco production, the regulation of tobacco consumption, and health 
promotion activities. In addition to the tobacco control environment within their respective 
case studies, the national teams investigated relevant features of the international political 


economy, the broad policy environment, and the positions and actions of the main external 
actors and agents. 


Attention was primarily focused on the national level and key influential actors, although 
sub-national level actors and social groups were contacted where possible, so that the study 
was not solely elite driven. Secondary literature and primary documents were used to 
provide a preliminary reconnaissance of the issues before undertaking key informant 
interviews. 


1.5. Using PolicyMaker 


PolicyMaker is a form of computer-assisted political analysis that claims to be relevant to any 
problem involving multiple players with diverging interests, aiming to assist in both assessing 
and improving the political feasibility of a given policy. It is based around five steps of 
applied political analysis, addressing policy, players, opportunities and obstacles, strategies 
and impacts (Reich 1996; Reich and Cooper 1998). 


The team chose to use PolicyMaker as part of a broader research strategy rather than to 
conduct the case studies entirely within the parameters established by this software 
computing package. This restricted use of PolicyMaker reflected a number of concerns about 
the implications of relying on a more comprehensive use. The first of these was the 
recognition that to run all the dimensions of the package would impose an unacceptable 
burden upon researchers in Thailand and Zimbabwe, particularly the amount of time required 
for a thorough collection of the relevant observations. 


jecti i | flected a tension between the 

The rejection of a full testing of PolicyMaker also re 

ae of the package and core features of the research strategy finally adopted by the 
roject team. The team was very concerned to maximise the autonomy of field researchers in 

aoe to allow them to respond flexibly and effectively to the specific contexts of tobacco 
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Leaving the choice of issues and techniques to the 
discretion of individual researchers, combined with recognition of the pac sate - 
interaction with interviewees, led to the adoption of a loose agenda of key a - 
preference to a fixed list of ordered questions. This rejection of the more struc 

questionnaire-based approach did not fit easily with the very specific data entry requirements 


of PolicyMaker. 


control in Thailand and Zimbabwe. 


As with any such programme, the value of any analysis conducted within PolicyMaker is 
inevitably dependent on the quality of data supplied by the analyst. A relevant concern, 
however, is the extent to which the specific requirements of the package inhibit those skills 
and perhaps encourages the entering of ‘garbage in’. The precision it requires can be difficult 
to meet; this may be regarded as valuable in demanding analytical rigour throughout the 
process but it also raises questions about the prescriptive nature of the package. The use of 
PolicyMaker might preclude some analytical options, while fulfilling the precise 
requirements of the package may encourage the distortion of data to fit and the insertion of 
some rather questionable material. 


1.6. Global Political Economy of Tobacco Control 


Effects of Globalisation 


Renewed efforts to strengthen national tobacco control policies must be set within a wider 
context of globalisation. Globalisation can be defined as a process that is changing the nature 
of human interaction across a range of spheres (i.e. economic, political, sociocultural, 
environmental, technological) and across three dimensions (i.e. spatial, temporal and 
cognitive). The changes being created by globalisation pose complex and widespread 
implications for human health (Lee 2000, forthcoming). Recognition of this has led to 
growing concern to strengthen mechanisms for global health governance to ensure that 


health, and other social sectors, are appropriately protected from any adverse effects of 
globalising forces (Kaul, Grumbert and Stern 1999). 


The tobacco sector exemplifies many of the features of globalisation, namely in the 
geographical reach of its activities. As Sklair (1998) writes, tobacco is part of a global 
system in that it engages in transnational practices, "practices that cross state boundaries but 
do not necessarily originate with state agencies or actors". Furthermore, the tobacco industry 
is able to exert world-wide influence through its vast economic resources, political linkages 
and cultural-ideological influence, such as in advertising. Thus, tobacco "is a key test of the 


capacity of national politics to curb the powers of globalising corporations in contem: 
capitalism" (Sklair 1998, p.3). r Pst peers 
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In this context, this research contributes to one component of a global strategy to strengthen 
global health governance amidst globalisation. While focused on national policy making, the 
global dimensions of tobacco control are nonetheless integral to the particular milieu of 
interest groups and resource flows within each country. 


Primacy of Economic Liberalism 


The extent to which the management of the contemporary international economy is 
dominated by the pre-eminence of liberal perspectives and the accompanying privileging of 
“free trade’ has serious consequences for tobacco control. The transformation of Zimbabwe 
associated with its retreat from socialist aspirations and the adoption of a programme of 
structural adjustment was central to the consolidation of the status and influence of the 
tobacco industry. The programme’s replacement of earlier strategies of import substitution 
with an emphasis on export-led economic growth was followed by a major decline in the 
manufacturing sector. This resulted in a relative increase in the contribution of agriculture to 
GNP and highlighted reliance on tobacco’s capacity to generate foreign exchange earnings. 
In similar vein, the attempted restructuring of the Thai economy following the appeal to the 
IMF in the aftermath of the 1997 crash reflected that institution’s enthusiasm for the 
privatisation of state enterprises. The consequent pressure for the full or partial privatisation 
of the government-owned Thailand Tobacco Monopoly (TTM) has been regarded with 
dismay by many health activists. 


Importance of Regionalisation 


The frequently identified shift towards economic regionalisation and a concomitant 
emergence of discrete trading blocs again intrudes upon issues of tobacco control. The 
development of the ASEAN group of nations, with its potential integration of institutions and 
policies, has already had implications in this respect for Thailand. The increasing penetration 
of the Thai cigarette market by the transnational tobacco companies (TTCs) has been assisted 
by the ASEAN tax regime. TTCs have shifted production to Malaysia in order to benefit from 
preferential tariffs (22 % as opposed to 60 % on cigarettes from beyond ASEAN) as well as 
via a reduction in transport costs. While some producer interests hope that economic 
integration with neighbouring countries will encourage an increase in exports of Thailand’s 
tobacco crop, health activists fear the consequences of the scheduled reduction on import 
taxes to between 0 and 5 % by 2003. They are now campaigning for the exclusion of tobacco 
products from the list of goods subject to ASEAN preferential tariffs. 


Economic and political communities are also developing in Africa. For instance, the 
Southern African Development Community (SADC) is already in operation and the Common 
Market for East and Southern Africa (COMESA) is currently being formed. Since the South 
African economy is prominent within both communities, there are considerably opportunities 
for the location of manufacturing plants in this country and the preferential marketing of 
cigarettes across a number of adjacent countries. 


Globalisation of the Tobacco Industry 


The globalisation of the tobacco industry also has significant implications for tobacco control 
in low and middle income countries. Increasing pressure from health activists and the 
gradual contraction of traditional markets in North America and Western Europe have 
provided major incentives for the handful of T'TCs that dominate the manufacture and trade 
of cigarettes to switch the focus of their activity towards new markets in order to protect the 
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profitability of the industry. The formation of the United States Cigarette Export Ae 
(USCEA) and the appeal to the US Trade Representative to take action to open up the 
markets of Japan, Taiwan, South Korea and Thailand bear testimony to the targeting of Asian 
countries as a key area for expansion during the 1980s (Frey 1997, p.305). 


The success of this re-orientation is shown by the fact that whereas in 1984 only 8 % of the 
total production of American cigarettes was exported, by 1991 the figure had reached 25 % 
(cited: Frey 1997, p.310). The industry has been characterised by an increasing success in 
overseas markets; only 40 % of the combined cigarette sales of R.J. Reynolds and Philip 
Morris were to international destinations, a proportion that had risen to 65 % by 1993 
(Cunningham 1996, p.213). The magnitude of this transition is dramatically reflected in 
Table 1, which charts the transformation in the comparative profitability of the domestic and 
international tobacco operations of Philip Morris. 


Relatively low levels of consumption and purchasing power in Zimbabwe have largely 
excluded it from such predatorial attentions. The huge proportion of tobacco exported does, 
however, leaves growers highly vulnerable to fluctuations in the international economy. This 
is amply illustrated by the major impact of the Asian economic crash of 1997 on the prices 
attained by Zimbabwe’s tobacco crop (Zimbabwe Financial Gazette, 19™ March 1998). 


Table 1.1: Philip Morris Tobacco Profits 1988-98: Domestic Versus International 


(US$ billion) 
Domestic tobacco profits International tobacco profits 


1988 
1990 
1992 
1994 
1996 


er 


1998 


source: Joosens and Ritthipakde 2000, p.3 


Similarly, changes in international production patterns, such as the huge increase in Brazil’s 
crop in recent years, can have serious consequences for Zimbabwe’s farmers, while 
rationalisation in the global economy can also have serious implications. This is most 
obviously the case in the area of manufacturing, where the take-over of Rothmans by BAT 
could have a significant local effect given their combined total dominance of Zimbabwe’s 
cigarette production and sales. Perhaps more serious is the recent consolidation in the trading 
of tobacco leaf, where just three corporations, namely Universal, Dimon and Standard 
Commercial, now dominate international activity (Hammond 1998, p.25). Though it is 
difficult to justify empirically, the strong suspicion exists that these companies are able to 


exploit this pre-eminence in exerting a strong downward pressure on international tobacco 
prices. 
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1.7. External Actors Affecting Tobacco Control in Thailand and Zimbabwe 


These examples of the localised impact of trends in the global political economy are 
indicative of the increasingly problematic nature of a conceptual divide between putatively 
separate internal and external spheres of countries. This blurring of the interface between the 
domestic and international arenas, as captured by Rosenau’s image of the growth of 
“intermestic” affairs (Rosenau 1997), is further demonstrated by a recognition of the impact 
on the tobacco control environments of Thailand and Zimbabwe of direct interventions by a 
range of international actors. This range encompasses foreign governments, transnational 
tobacco companies and international agencies. 


Foreign Governments 


Several branches of the government of the United States were active in assisting of the efforts 
made by US-based TTCs to secure entry into the tobacco market in Thailand. The then Vice- 
President Dan Quayle publicly committed the Republican administration to aggressively 
support the export of American-produced cigarettes (Kluger 1996, p.712), while successive 
occupants of the post of US Trade Representative (USTR), Clayton K. Yeutter and Carla 
Hills, proved invaluable allies to the industry'. The USTR threatened action against Thailand 
under Section 301 of the 1974 Trade Act, which makes provision for the imposition of 
retaliatory sanctions against countries deemed to discriminate against imports from the 
United States. 


The making and the significance of this threat needs to be viewed in the specific context of 
the then burgeoning surplus enjoyed by Thailand in trade with the US at a time when the 
latter’s deficit problems were assuming major political salience. Though opposed by the 
Department of Commerce, the Departments of State and Treasury supported the USTR in 
taking the Thai case to GATT (Chitanondh 1993, p.49). The US delegation to its arbitration 
panel was vehement in its insistence that this dispute was simply a trade issue, objecting to 
Thailand’s attempts to involve the WHO while the Department of Health insisted that such 
international matters exceeded its purview (US General Accounts Office 1992). American 
governmental intervention in tobacco control in Thailand did not end with the GATT ruling; 
the American embassy has, in conjunction with those of Japan and the United Kingdom, 
protested against provisions for ingredient disclosure in the Tobacco Products Control Act. 
There have been changes in US foreign policy with reference to tobacco, most notably 
following the Doggett amendment (Mackay 1999). This sought to prevent government 
officials overseas from promoting tobacco interests or opposing control legislation, though 
the scale and effectiveness of its implementation has been questioned (Weissman and 
Hammond 1998) 


In Zimbabwe the relevance of direct involvement by foreign governments is most readily 
apparent from a historical perspective, indicating the ongoing legacy of the colonial 
experience. The contemporary structure and status of the tobacco industry in Zimbabwe can 
be seen as a direct consequence of policies and preferences of the UK for settler colonisation 
in and the management of Rhodesia. This was achieved via methods such as the allocation of 
large tracts of land to members of the Pioneer Column, consistent state investment in tobacco 


' It is worth noting that both Yeutter and Hills went on to retain close involvement with the industry following 
their periods as USTR; Yeutter joining the Board of Directors at BAT and Hills being retained by RJ Reynolds 
and Philip Morris in resisting tobacco control in Canada (Cunningham 1996, p.214, p.141) 
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research, and offering land to ex-servicemen following the First World War. The a - 
agriculture as the mainstay of the colonial economy, and the specific pattern o “ 

ownership established, continues to shape the industry (particularly given the success of the - 
overwhelmingly white — large farmers in resisting radical land reform since Independence). 
The most obvious role currently played by foreign governments in relation to Zimbabwean 
tobacco is that of potential buyer. China constitutes a prominent example here, having been 
successfully induced by the Zimbabwean government to make substantial purchases in 1998 
and so helping to rescue the season’s crop at auction in the face of a serious drop in 


international prices. 


Transnational Tobacco Companies 


The difference in focus of the TTCs in Zimbabwe and Thailand has reflected the divergent 
priorities accorded to the two states as producers and consumers respectively. The volume 
and quality of production has meant that TTCs have long viewed Zimbabwe as a valuable 
supplier of raw tobacco. Given the country’s colonial past there has also been a long 
established presence of local branches of TTCs as manufacturers in Zimbabwe. Rothman’s 
of Pall Mall Zimbabwe Limited and BAT Zimbabwe have between them long dominated 
domestic production, with the former accounting for two-thirds of the domestic market and 
the latter the remaining one third. The prominent role of the Zimbabwe Tobacco Association 
(ZTA) within the International Tobacco Growers Association (ITGA) has served as a vehicle 
by which domestic producer interests have been closely linked with those of the TTCs. The 
enforced disclosure of documents following litigation in Minnesota have revealed the 
purpose of the ITGA as being that of a cohesive and active defender of tobacco industry 
interests (RJ Reynolds 1989). This role has received vigorous support from within 
Zimbabwe (RJ Reynolds 1993), while domestic actors have also contributed to industry 
efforts to deflect WHO’s tobacco control agenda. Inter-office correspondence in the United 
States from Philip Morris regarding lobbying aids prior to the 1986 World Health Assembly 
noted that “excellent argumentation has been produced by the Tobacco Industry Council in 
Zimbabwe” (Philip Morris 1986a), an aide memoire having been prepared for government 
ministers in Zimbabwe (Philip Morris 1986b). 


TTC designs on the cigarette market in Thailand have antecedents that long precede the call 
to the US Trade Representative. BAT did historically have interests in Thailand prior to the 
establishment of the Thailand Tobacco Monopoly in the 1940s, while the subsequent history 
of the TTM has been punctuated by blandishments and challenges of increasing frequency 
designed to erode the dual exclusivity of TTM control over production and local cigarette 
sales. Earlier decades witnessed the TTCs attempting to gain a foothold in the production of 
cigarettes in Thailand via offers of technological assistance to modernise production, a 
Strategy now superseded by interest in securing the purchase of a substantial stake in a 
partially-privatised TTM. Thailand was subjected to a barrage of advertising in the mid-80s 
in an attempt to build market awareness prior to anticipated entry (a task assisted by the 
increased availability via smuggling of international brand cigarettes), and initial attempts to 
ban advertising were ignored. The economic weight of the TTCs was evident in the scale of 
lobbying designed to prevent or postpone passage of tobacco control legislation, while the 
prohibition on advertising, marketing and sponsorship has been repeatedly circumvented. 
The insistence on ingredient disclosure encountered prolonged obfuscation and 
procrastination, and influential persons have been recruited to advance sympathetic 
arguments. The success of such efforts in the context of an apparently rigorous environment 
of tobacco control is indicated by the rapid escalation in the share of the market taken by 
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imported cigarettes. While foreign cigarette sales accounted for only four % of the Thai 
market in 1997, the proportion rose to 8.5% in 1998 and to 12% by 1999 (Bhatiasevi 1999). 


International Organisations and Agencies 


The conduct of international organisations and agencies intended to regulate the economic 
relations between states has also had a major bearing on tobacco control in low and middle- 
income countries. While the 1991 development by the World Bank of a tobacco control 
policy reversed its previous willingness to give loans for the production and processing of 
tobacco, the Bank’s core commitment to free trade leads to a failure to recognise the 
distinctive problems posed by the TTCs. In similar vein, the dominant ideology of the IMF 
results in a dismissal of the relative benefits of state ownership and monopoly production; the 
pursuit of privatisation and competition can have serious health consequences. The General 
Agreement on Tariffs and Trade (GATT) is widely seen as having undermined the prospects 
for successful tobacco control in Thailand by having facilitated the penetration of its markets 
by the TTCs. Its more recent successor, the World Trade Organisation (WTO), is apparently 
continuing this development through a global set of agreements that aim to promote free 
trade. 


It is, however, unsatisfactory simply to interpret the blurring of the divide between the 
international and the domestic either as the hostile invasion of enemy forces or as necessarily 
constituting a circumscription of the scope for the implementation of tobacco control policies. 
Such simplistic portraits ignore the presence within Thailand, for example, of significant and 
influential actors who have been very receptive to the idea of opening the Thai cigarette 
market to the participation of the TTCs. While it is fair to say that the threat of US-imposed 
sanctions encouraged widespread antipathy and active resistance among the majority of 
stakeholders, the attempts of foreign governments, corporations and agencies to undermine 
the sales monopoly enjoyed by the TTM did attract the support of an alliance of supportive 
interests. This pro-entry alliance included the Finance ministry and sympathetic politicians 
(especially from within the Social Action Party), in addition to those who may be regarded as 
TTC agents and surrogates. 


International Support for Tobacco Control 


This interface between the international and the domestic spheres can also be regarded as 
offering a number of opportunities for the protection and advancement of tobacco control. 
The feasibility of implementing proposed control measures might, for example, be enhanced 
by similar developments in other countries or by general trends internationally towards 
regarding tobacco as a serious public health issue. In this context one might cite the manner 
in which health activists in Thailand consciously sought to learn from the Canadian 
experience as a model, deliberately constructing legislative proposals to mirror Canada’s 
Tobacco Products Control Act. The recent decision of Air Zimbabwe to ban smoking on all 
of its flights provides a clear example of the potential influence of emergent international 
norms, a potential of which the Framework Convention process itself constitutes recognition 


and seeks to exploit. 


International NGOs active in health issues, such as the UICC and the Advocacy Institute, 
offered valuable support for Thai resistance to American pressure. Such groups, assisted by 
sympathetic Congressmen and individuals like the former US Surgeon General Dr Everett 
Koop, highlighted the hypocrisy of supporting tobacco control at home while actively 
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Such pressure was important in 


colluding with TTCs in exporting the tobacco epidemic. bamace? 
: ae t to subject the issue to arbitration 


explaining the eventual willingness of the US governmen | ~ 
by GATT, where Thailand managed to convince the panel to allow supportive represen ions 


from WHO. 


GATT itself is generally viewed as having undermined tobacco control in Thailand via 
facilitating TTC entry, but in crucial respects it is better viewed as having buttressed such 
measures. The more negative assessment of GATT emphasises the failure to accord simple 
primacy to the right of member states to regulate public health, but while repudiating the 
protectionist features of national preference the GATT ruling upheld the right of Thailand to 
implement stringent tobacco control policies. The ruling has been interpreted as consistent 
with the banning of the production, consumption and sale of all tobacco products so long as 
there is equal treatment of domestic and foreign interests (World Bank 1999, p63). Key 
aspects of the case advanced by the TTCs and the USTR were repudiated, including the 
insistence that the ban on advertising and marketing should be overturned to redress the 
allegedly anti-competitive consequences of exclusion from the market. 


Zimbabwe, lacking the attention afforded by Thailand’s cause celebre, has not received such 
overt and diverse international support. It could, however, be argued that in light of the 
hegemonic position conferred upon tobacco interests by its economic salience, the influence 
of international actors and interests offer the best hope for the control of tobacco production. 
The establishment of a National Task Force mandated to develop a framework for tobacco 
control is at least partially attributable to the influence of the WHO, while international 
competition for tobacco sales may gradually erode the privileged status accorded to tobacco 
production. The downward pressure on tobacco prices exerted by developments such as the 
massive recent expansion in Brazilian production might lead to a reduced reliance of the 
Zimbabwean economy on tobacco production, since declining profitability constitutes a 
powerful incentive towards diversification. 


provided by developments in 


pects for developing 
sport of international organisations and NGOs 
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1.8. Political Economy of Tobacco Control in Thailand and Zimbabwe 


There is a pronounced contrast in the tobacco control environments of the two case study 
countries. Thailand has managed to implement a package of control measures the scope of 
which is exceeded by few other states. This is indicative of the highly politicised nature of 
tobacco control in Thailand, where there has been a powerful alliance of health activists 
working to secure and advance existing modes of regulation. Zimbabwe, conversely, has so 
far introduced only very limited forms of regulation and is also characterised by low levels of 


importance attached to tobacco issues within prevailing political, governmental and health 
agendas. 


Tobacco Control Policies in Thailand 


By any international standard, tobacco has been subject to relatively comprehensive control 
in Thailand since the passage in 1992 of both the Tobacco Products Control Act and the Non- 
Smokers Health Protection Act. These served as landmarks in the development of tobacco 
control, particularly among low and middle-income countries. In combination they achieved 
the prohibition of: 


e all forms of cigarette advertising 

e cigarette promotions and the distribution of free samples 

e advertising of other products that include cigarette brands and logos 
e sales of cigarettes to people under 18 years old 

e sales via vending machines 

e smoking in public buildings. 


This legislation also required that 25 % of package space be allocated to a rotating series of 
health warnings, and provided for the establishment of the Office for Tobacco Consumption 
Control within the Ministry of Public Health. 


The realisation of these legislative measures did not exhaust the dynamism of health activists 
in seeking to control tobacco in Thailand. Their current efforts have a dual focus. First is an 
attempt to prevent the partial privatisation of the TTM by selling a stake to one of the TTCs, 
probably Japan Tobacco. The second key concern lies with the attempted passage of the 
Health Promotion Foundation Bill. Mirroring the example set by Victoria in Australia, this 
proposes the establishment of a health promotion fund to be financed by the imposition of a 
2% levy on producers and importers of alcohol and cigarettes. 


Tobacco Control Policies in Zimbabwe 


The longstanding significance of tobacco production to the economy of Zimbabwe is 
reflected in the particular way in which tobacco control has traditionally been conceptualised. 
As noted in a recent report for the Blair Research Institute in Harare: 


“In Zimbabwe, the rules and regulations that are in place in terms of tobacco control 
are mainly for the protection as well as the promotion of the growing of tobacco.” 


(Mutambu and Tsoka 1999, p.21) 


Such concerns are epitomised by the 1936 Tobacco Marketing and Levy Act, which provided 
for the protective role of the Tobacco Marketing Board and compulsory sale of tobacco via 
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auction floors, and by the involvement of the state in research and training aimed towards 


enhanced production. 


Some progress has, however, been made towards the development of tobacco control, 
particularly since the appointment of Dr Timothy Stamps as Minister of Health and Child 
welfare in 1990. This decade has seen the introduction of measures designed to restrict some 
aspects of tobacco consumption, though from a comparative international perspective these 


are quite modest. 


Prohibition of the sale of tobacco products to children without parental consent (Child 
Protection and Adoption Act, Chapter 5: 06 of the Statute Law of Zimbabwe ). Inclusion ofa 
voluntary health warning on cigarette packaging and in advertising. The warning reads 
‘Smoking may be damaging to your health’, and it must constitute 2.5% of advertising space. 


Tar and nicotine levels to be displayed on packaging; sampled and tested on a quarterly basis 
using recognised international standards (Mutambu and Tsoka 1999, p.24). Introduction of 
some protection for non-smokers 1992 saw a ban on smoking in hospitals and health clinics. 
Restrictions have also been introduced by supermarkets, pharmacies, airlines and some bus 
companies (Mutambu and Tsoka 1999, p.24). As a fire prevention measure, smoking has 
been prohibited in theatres and cinemas since the 1970s (Woelk, Mtisi and Vaughan 2000, 


p.13). 


Possible further progress is indicated by the existence of draft legislation designed to enforce 
the system of health warnings (which has operated on the basis of voluntary agreement) and 
to strengthen the restrictions relating to minors. Similarly, the recent formation of a National 
Task Force mandated to design a framework for tobacco control at least implies a new 
relevance to the government’s agenda. 


Key Actors in Tobacco Control in Thailand and Zimbabwe 


This marked contrast in tobacco control policy is equally apparent in the relative levels of 
activity and power across stakeholders in the two case study countries. The differential is 
particularly pronounced in the sphere of civil society, with anti-tobacco NGOs in Thailand 
exhibiting a degree of organisation and influence that has no real counterpart in Zimbabwe. 


Non-Governmental Organisations 


The development of tobacco control in Thailand cannot be understood without recognition of 
the strengths of those NGOs that have actively pursued such measures. The Action on 
Smoking and Health Foundation (ASH), the Institute for the Promotion of Thai Health 
(IPTH), the Institute for Tobacco Consumption Control (ITCC) and the National Committee 
for the Control of Tobacco Use (NCCTU) have each contributed valuable resources to 


campaigns to counter the health consequences of tobacco. Among such attributes can be 
highlighted: 


® prominent individual activists” 


e excellent organisational and personal connections with key decision-makers* 


2 ; . : 
Examples include Dr Hatai Chitanondh, a former deputy secretary-general of the Ministry of Public Health, 


former secretary of the NCCTU and currently head of the IPTH. and Dr Praki 
. - $s t V 
Mahidol medical faculty and executive secretary of ASH. ee 
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e effective media links 


e integration with international organisations and movements“ 
e the status of the medical profession in Thailand> 
e relatively substantial financial resources.° 


The capabilities of the anti-tobacco movement in Thailand should not be exaggerated, since 
there are problems of competition and lack of co-ordination across NGOs, it is confronted by 
powerful and wealthy opponents, and its ability to secure political support has been highly 
context dependent. Such qualifications should not, however, disguise the achievements of 
such NGOs during the last decade as the driving force of the tobacco control agenda in 
Thailand. 


This contrasts with a situation in Zimbabwe where it is clearly premature to identify anything 
sufficiently extensive or cohesive to be identified as a movement. Very few NGOs have been 
active in attempts to pursue tobacco control. Exceptions are the International Commission 
for the Prevention of Alcoholism and Drug Dependency (ICPADD), which is an organisation 
operating within the Seventh Day Adventist Church, and the Cancer Association of 
Zimbabwe. These organisations have received some support from the health education 
efforts of groups such as the Zimbabwe Diabetic Association, the Zimbabwe National 
Association for Mental Health, and the Epilepsy Support Foundation in addition to the 
observance of World No-Tobacco Day. The ability of civil society in Zimbabwe to 
effectively advance a tobacco control agenda is severely curtailed by the absence of attributes 
and resources at all comparable to those displayed in Thailand. 


National Governments 


The scope of tobacco control legislation in Thailand should not be interpreted as indicating 
consistent government support. The successful passage of the Tobacco Products Control Act 
and the Non-Smokers Health Protection Act owes much to the unique circumstances of the 
regime installed following the military coup of 1991. Tobacco interests have at various times 
received valuable support from influential actors within successive governments (which is 
not surprisingly given that the TTM is accountable to the Ministry of Finance), while the 
potential for co-ordination is undermined by the competitive factionalism and clientilism of 
governing coalitions. Though there has not been a consistent or systematic government 
commitment to tobacco control, characteristics of the political system have clearly facilitated 
achievements in this field. Such enabling features have included: 


e the occupancy of strategic ministerial positions by sympathetic individuals’ 
e liberal elements within the bureaucracy* 


3 ITCC and NCCTU both operate within the MoPH; Dr Athasit Vejjajiva, deputy health minister during the 
passage of the Tobacco Products Control Act, was a founder member of ASH. 

4 Thai NGOs are active in the Asia Pacific Association for the Control of Tobacco (APACT), and attracted 
significant support from the WHO and health organisations in the United States during the campaign against 
TTC entry. , 

5 Alliance building has been assisted by the multiple roles of Thai doctors as government officials and 
academics, while public support for tobacco control has been enhanced by the respect accorded to doctors. 

6 ASH has about 12 full-time staff and an annual budget of around $100 000 is largely drawn from public 


donations. fh ; 
7 Examples include Athasit, and Health Ministers Chuan Leekpai and Arthit Vrairat 
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e close links with anti-tobacco NGOs : 
e coalition members with congruent electoral interests. 


In Zimbabwe, as previously in Rhodesia, the primary purpose of government intervention in 
tobacco has been the protection and promotion of producer interests. This role, itself a 
reflection of the scale of economic reliance upon the production and export of the crop, 
understandably dwarfs the scale of government activity to control tobacco consumption. The 
Ministries of Trade and Industry, Agriculture, and Finance are active in support of the 
tobacco industry in, for example, searching for additional markets and in providing research 
services. The Ministry of Health and Child Welfare is consequently placed in a rather 
awkward position, attempting to address the health consequences of smoking while conscious 
of the need not to appear to threaten Zimbabwe’s golden crop. In a context of multiple 
serious challenges for national health policy, attempts to control consumption that have been 
undertaken have been heavily dependent on the personal commitment of the Minister of 
Health’”. 


Tobacco Producers 


Producer interests, encompassing tobacco farming and the manufacturing of cigarettes, are 
well organised and influential within both case study countries. Tobacco interests in 
Thailand do not enjoy the unique economic weight of the industry within Zimbabwe, but both 
agriculture and manufacturing nonetheless exert substantial political influence. In the farming 
sector it is the larger producers that most clearly constitute significant actors, and it is claimed 
that the industry in the north of Thailand is controlled by a handful of families''. The sheer 
scale of people involved in tobacco production on a small scale, with approximately 1 million 
growing tobacco on 300 000 such farms, makes this an important constituency. The TTM of 
course constitutes the largest single actor, both guaranteeing tobacco prices and enjoying a 
monopoly on the production (if no longer the sale) of cigarettes in Thailand. Though the 
position of the TIM means that the Ministry of Finance has a particularly pronounced stake 
in the tobacco industry, this has traditionally been viewed as offering advantages in terms of 
the pursuit of tobacco control. State tobacco monopolies are widely seen as being less 
threatening than TTCs, less efficient, less aggressive in marketing and advertising strategies, 
and as facilitating control through the potential for government direction. 


Agricultural interests historically enjoyed a privileged position in the economics and politics 
of Rhodesia, a pattern that has been perpetuated since independence. The ZTA is but the most 
prominent of a panoply of actors including the Air-Cured Tobacco Association (ACTA), the 
Zimbabwe Association of Tobacco Growers (ZATG), the Indigenous Air-Cured Tobacco 
Association (IATA) and the Zimbabwe Farmer’s Union Tobacco Association. These 
organisations, and in particular the ZTA, are highly interconnected with other facets of 
tobacco production, including research and training institutes, the Tobacco Marketing Board, 


: This is particularly applicable to parts of the MoPH, epitomised by Dr Hatai and Dr Prakit 

During the 1988-91 Chatichai Choonavon government the MoPH was held by the Democrat Party, which 
identified key advantages among urban voters from supporting tobacco control and identifying itself with 
resistance to American pressure. 


° This a the worrying prospect of a downgrading of attention in the aftermath of a change in ministerial 
personnel. 
» Dr Metha Ua-apinyakul, chairman of the Phrae Dried Leaf Tobacco Producers Association is a three-time MP 


and was appointed to the committee of the NCCTU in 1994. Narong Wongwan, a tobacco baron, led a political 
party in 1992 and almost became prime minister. 
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merchants and exporters. The cohesive nature of the industry complements its national 
economic significance in its projection of far-reaching political influence. The weight 
attached to the industry’s preferences is indicated by the recent halving of the levy imposed 
on producers and manufacturers, a levy which had produced US$ 155.6 million across four 
years in the context of a major crisis in government revenues. Cigarette manufacturing in 
Zimbabwe is conducted by local subsidiaries of major TTCs, namely British American 
Tobacco Zimbabwe Limited and Rothmans of Pall Mall Zimbabwe Limited. 


Transnational Tobacco Companies 


The one category of stakeholders in which Zimbabwe may be regarded as enjoying a 
discernible advantage, in terms of a favourable environment for tobacco control, lies in the 
TTCs. Though they do have a manufacturing presence in Zimbabwe, the small size of the 
domestic market and prevailing economic conditions mean that this is a less attractive target 
for sales activity. This contrasts with the deliberate targeting of Asian markets since the 
1980s, an attention which has included the successful attempts, firstly, to gain entry into 
Thailand and, secondly, to secure a rapid increase in market share. This has been 
accompanied by an initial massive burst of advertising and marketing expenditure, consistent 
pressure from powerful governments sympathetic to TTC interests, extensive lobbying 
activity, and both evasiveness in complying with and attempts to undermine control 
legislation. The attractiveness of Thailand to TTCs means that attempts to control 
consumption will continue to attract major resistance, whereas their relative disinterest in 
Zimbabwe as a market for the sale of cigarettes suggests a less pressurised control 
environment. 
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1.9. Prospects for Tobacco Control in Thailand and Zimbabwe 


| is examined via an appraisal of opportunities and obstacles, an 


When tobacco contro 
es in tobacco control in the two case study 


assessment of the prospects for future advanc FOr vg ee 
countries reveals a perhaps surprising potential for progress in Zimbabwe and highlights the 


difficulties of consolidating and protecting regulation in Thailand. In part this predictive 
disparity can be simply attributable to the stark contrast 1n previous achievements; the scale 
of control measures already implemented in Thailand suggests that future developments are 
liable to be modest by comparison, whereas the paucity of existing controls in Zimbabwe 
allows far greater scope for development. More significantly, however, the detailed studies 
undertaken by the Phase II research team have indicated that control options in Zimbabwe are 
not so comprehensively foreclosed as commonly supposed, while the strengths of Thailand’s 
anti-tobacco movement should not detract attention from the magnitude of challenges 


confronting it. 
Future Prospects in Thailand 


In assessing the future prospects for tobacco control in Thailand, both the formidable nature 
of obstacles to the ongoing attempts of health activists and the vulnerability of their previous 
achievements are striking. This is not to deny the success of the movement in establishing 
powerful networks and access to influential actors, as well as in building substantial public 
support for tobacco control. It is merely a recognition of the potential of the tobacco industry 
and its allies to undermine existing controls and to thwart attempts to build upon them. 


The change in the operational environment of the TTM can be identified as a major threat to 
tobacco control in Thailand. One of the key aspects of the TTM responsible for its relative 
approval by the health movement, the monopoly on sales, has been removed while a second, 
state ownership, appears jeopardised by proposals for privatisation. Whereas during the 
attempt to resist American pressure to enforce the entry of imported cigarettes the TTM could 
be regarded as an ally of health activists, the subsequent removal of its monopoly on sales has 
undermined this unusual alliance. There were, of course, tensions before this, as when the 
TTM felt compelled to respond to TTC marketing activities in the late 80s, but the GATT 
ruling has led to substantial behavioural changes. 


Faced with the dramatic rise in import penetration the TTM has recognised the need to adapt 
to survive. In part this has taken place through the mimicking of imported products, with the 
introduction of a number of new lines. The ability of TTCs to offer local retailers a higher 
profit margin has also necessitated a competitive response. Conscious of the inefficiency of 
it’s dated production techniques and frightened by the recent haemorrhaging of its market 
share, TTM executives are now advocating a partial privatisation. This reflects a belief that 
investment by one of the TTCs could lead to substantial gains from new production 


technology, resulting in a harmonious division of the cigarette sales, with the TTM serving 
the mass market and TTCs catering for more prosperous smokers. 


Privatisation poses a significant threat to public health in Thailand. Efficiency gains could be 
passed on to consumers, undermining attempts to control consumption via price increases. 
The purchase of a stake seems more likely to serve as a Trojan horse for TTC interests than a 


panacea for the multifarious competitive ills of the TTM, providing excellent access points to 
decision-makers to undermine tobacco controls. 


24 


Developing Guidelines for Policy Analysis - Synthesis Report for Phase II 


International and domestic tobacco interests have continuously manoeuvred to resist and 
erode Thailand's extensive control legislation. Examples include the long battle to delay and 
minimise the extent of ingredient disclosure, the successful removal of Dr Hatai Chitanondh 
from the position of NCCTU secretary, the marginalisation and progressive budget cuts to 


which the ITCC has been subjected, and engagement in ‘nicophilanthropy’ and widespread 
(illegal) point-of-sale advertising. 


The enforcement of existing legislation leaves much to be desired in Thailand, as elsewhere, 
a failing that can serve to undermine the relevance of some aspects of its tobacco control 
policies. A 1996 survey revealed that 97 % of 15 year olds attempting to purchase cigarettes 
were successful, while in 1997 it was reported that there was no record of any fine having 
been enforced for the offence of smoking in prohibited areas. A related difficulty lies in the 
realm of smuggling, with parts of Bangkok being characterised by the open availability of 
foreign cigarettes without excise stamps or health warnings. Though this remains a serious 
problem, there are indications that progress is being made via a reduction in the profitability 
and scale of smuggling. Contributory factors here include the rising sales of legitimate 
imports, the impact of the economic crisis, currency depreciation, the growth of chain stores 
and improved law enforcement (Chantornvong and McCargo 2000, p.17). 


The proposed establishment of the Health Promotion Foundation is indicative of the 
continuing vitality of the anti-tobacco movement in Thailand, and securing Cabinet approval 
for the scheme reveals the support and resources at its disposal. The proposed legislation is, 
however, confronted by serious obstacles. In addition to powerful opponents from the 
tobacco industry, the inclusion of alcohol within the category of products subject to the levy 
entails the mobilisation of an additional category of formidable interests in opposition to it. 
The labyrinthine nature of the legislative process in Thailand ensures that such a 
controversial scheme is subject to multiple potential veto points, while the short remaining 
life span of the current government may jeopardise prospects for its successful passage. Such 
prospects are not enhanced by the potential damage inflicted by a lack of co-ordination across 
the movement. The varying enthusiasm and responses to the scheme seem to reflect personal 
and organisational rivalries, with the NCCTU and ITCC notably lukewarm towards the 
perceived duplication of their primary functions. 


The magnitude of such obstacles should not lead to an unduly pessimistic appraisal of the 
potential for the further progress of tobacco control in Thailand. However difficult it may be 
to replicate earlier legislative successes, the existence of such a substantial body of control 
measures represents a major resource in combating the tobacco epidemic. The utility of this 
legislation is indicated by the progress in curbing consumption in spite of such a hostile 
international environment. The decline in overall smoking rates in Thailand is perhaps 
surprising given the scale of import penetration and suggests the relative success of 
Thailand’s control strategy; this fall also contrasts with the rapid rise subsequent to TTC 


entry in other Asian states. 


The cause of tobacco control is greatly assisted by the strength of support offered by urban 
public opinion as well as by influential voices within the media. Thailand is also conscious 
of its leadership status in this area among low and middle-income countries, and its evident 
concern with international image constitutes a valuable resource in retaining and 
consolidating existing measures. The relevance of this concern is enhanced by the support 
offered to tobacco control in Thailand by the WHO and international NGOs. 
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Above all, and notwithstanding the existence of rivalries and co-ordination problems noted 
above, Thailand benefits from an active and organised anti-tobacco movement. Involvement 
in earlier campaigns has led to the emergence of a highly skilled and lie -“~ 
society, one that has clearly drawn valuable lessons and that has the capacity to effectively 
exploit resources at their disposal (Vateesatokit 1997, p.81; Chantornvong and McCargo 


2000, p.22-23). 
Future Prospects in Zimbabwe 


The principal obstacle to progress in Zimbabwe clearly lies in its national economic reliance 
upon, and the consequent political weight of, the tobacco industry. The overriding 
importance attached to the crop clearly serves to define the contours of debate. Responses to 
the term “tobacco control” were adversarial, since this was perceived as implying a potential 
threat to tobacco production; key interviewees tended to be much more sympathetic to 
specific proposals designed to reduce consumption than to this umbrella term. This primacy 
means that health activists have to operate in a particularly awkward context, attempting to 
clarify and curtail the threat posed by tobacco in a situation in which the economic benefits of 
the crop are domestically unchallenged. The consequent tortuous balancing act is clearly 
illustrated in an early health promotion slogan propounded by Dr Stamps: 


“Every cigarette less that Zimbabweans smoke means more tobacco for export” 
(Watts 1992). | 


Scarcity of resources for campaigning is an additional serious problem confronting the efforts 
of Zimbabwe’s MOHCW. This is particularly relevant in the context of the sheer scale of 
public health challenges confronting the country, where tobacco is simply not perceived as a 
priority given the magnitude of more immediate crises including HIV/AIDS, malaria, alcohol 
consumption and road traffic accidents. 


Additional obstacles to the development of effective policies for tobacco control in 
Zimbabwe include the absence of an effective and active civil society. This denies those in 
the MOHCW seeking to advance controls an important ally in agenda setting and in 
developing support among elite and public opinion. 


While not contesting the seriousness of these constraints, these should not be regarded as 
precluding the possibility of advancing tobacco control in Zimbabwe. Meaningful 
opportunities can be identified, and this can be regarded as having important international 
consequences. If one can identify scope for achievement in a country that owes around one- 
quarter of its export earnings to tobacco, then it seems reasonable to assume that a potential 
for more effective control exists in most low and middle income countries. 


The very scale of tobacco exports from Zimbabwe can be regarded as opening up 
opportunities for domestic control measures. The fact that only between one and two % of 
the crop is used domestically means that TTCs are overwhelmingly concerned with 
Zimbabwe as supplier rather than as a market. Attempts to control consumption within 
Zimbabwe are unlikely to be opposed by the full might of the international tobacco industry. 
Sales within Zimbabwe are insufficient to be a major focus of TTC attention, particularly 
given that the poor condition of the national economy makes it difficult to foresee potential 
for a major expansion. To the extent that consumption issues can be presented as separate 
from those of production, there is scope for advancing the control agenda within Zimbabwe. 
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While the problem of scarce resources is very real, recent developments within Zimbabwe 
encourage a degree of optimism. The MOHCW appears likely to benefit from a significant 
improvement in budgetary, in part as a result of the imposition of a 3% levy intended to 


address costs incurred by the HIV/AIDS epidemic. This financial advance could enhance the 
ability of the Ministry to advance tobacco control. 


The scale of additional threats to public health in Zimbabwe should not be viewed as 
negating the possibility of advancing the tobacco control agenda. While there will obviously 
be aspects of health policy in which multiple challenges constitute competing claims, not 
least in respect of resource allocation, this is not the only sense in which the implications of 
diverse risks can be viewed. The recent imposition of the AIDS levy constitutes a 
recognition of the magnitude of the risk to public health in Zimbabwe and a manifestation of 
the renewed salience of health policy issues. Such developments may signal an empowerment 
of the MOHCW, one that could enhance the impact of future attempts to control tobacco 
consumption. In addition to this potential for strengthening a key agent, it is possible that 
tobacco control could be advanced as part of a wider agenda of health education. Rather than 
identifying the scale of Zimbabwe’s HIV/AIDS epidemic as inhibiting activism against 
tobacco use, an integrated health policy could advance both these and other objectives as part 
of a wider campaign of preventative medicine in promoting healthy lifestyles. 


The difficulties that have confronted the Zimbabwean economy can also be construed as 
offering potential benefits from the perspective of tobacco control. The associated crisis of 
public finance encourages an enthusiasm within the Ministry of Finance for maintaining a 
high degree of taxation on tobacco products. This, in combination with low levels of 
disposable income, is likely to constitute a major impediment to any rapid advance in tobacco 
consumption in Zimbabwe. 


There is little reason to suppose that there will be any dramatic shift away from Zimbabwe’s 
reliance on tobacco production, but there are some encouraging signs of actual and potential 
crop diversification. The basic reason for the scale of tobacco production lies in its 
traditional profitability by comparison with other agricultural activity, but the mixed fortunes 
of the crop in recent seasons suggests a gradual shift towards alternatives. 


The downward trend in international tobacco prices (under pressure from sources such as the 
economic crisis in Asia, reduced demand in traditional western markets, and the upsurge in 
Brazilian production), in combination with sharply rising input costs, has encouraged many 
farmers to cease production’. Diversification has also been encouraged by the gradual 
emergence of profitable alternatives, most notably in horticulture. While not wishing to 
exaggerate the rate of this shift (many farmers, for example, pursue horticulture alongside 
rather than instead of tobacco), the trajectory of diversification can be regarded as implicit in 
the name changes of the Tobacco Training Institute and the Tobacco Development Trust”. 


2 4 recent report predicted a fall in Zimbabwe’s total number of tobacco growers from 8 304 in 1998 to 6 679 


in 1999 (Financial Gazette, 29" April 1999). | 
'3 These changed to the Blackfordby Agricultural Institute and the Farmers’ Development Trust respectively. 
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1.10. Lessons for Future Tobacco Policy Research 


Multidisciplinary and International Research Team 


Health policy research of this kind must necessarily draw on diverse skills and disciplines, 
combining public health expertise with strong social science training. Of foremost 
importance, therefore, is the need to assemble a research team that has both the appropriate 
analytical and methodological skills, and close familiarity with the policy environment to be 


studied. This is particularly important given the complexity of issues surrounding tobacco 
control. 


For the latter, the study recruited one national consultant for each case study country. Ideally, 
the national consultant should be knowledgeable about the national political economy, have 
access to key informants and documentation, and have a strong social science or public health 
background. Expertise in tobacco policy was found less important than an understanding of 
the political history of the country, and how policy making is carried out. Indeed, the study 
found it useful to go beyond the health sector to other sectors when seeking to recruit social 


science expertise. However, it was important for the national consultant to be perceived 
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locally as objective or neutral given the often politically sensitive nature of tobacco policy. 
As such, affiliation or location in a respected research institute or university, rather than a 
government institution or NGO, was found to be more appropriate. 


Each country team also consisted of an international consultant who worked closely with the 
national consultant throughout the project. The role of the international consultant was to 
support the national consultant, participate in fieldwork, and collaborate in the analysis of the 
case study country. Ideally, the international consultant should also be familiar with the 
national political economy. Perhaps more importantly, however, the selection of the 
international consultant should complement the particular strengths and needs of the national 
consultant. For example, in countries where there is strong social science skills, the 
international consultant may bring public health expertise on tobacco control. Alternatively, 
in countries where appropriate social scientists are less available, this need may be filled by 
the international consultant. Thus, the research teams for different countries are expected to 
comprise a particular mixture of disciplinary backgrounds, skills and experience. 


In conclusion, the ideal overall mix of knowledge, expertise and skills for the study team was 
a balance between public health and social science. For the latter, political 
science/international relations was found to be most useful, as well as good fieldwork 
experience in qualitative research. Recruitment to assemble a strong research team is 
expected to require considerable lead time, notably where national capacity is less strong. 
Nonetheless, with an appropriate balance, the multidisciplinary and international research 
team provides an opportunity for sharing diverse perspectives and approaches to tobacco 
policy research. 


Flexible Research Process 


‘Having assembled a multidisciplinary and international research team, the study found it 
important to create a collaborative relationship among all members of the team. The project 
‘was approached as a single multi-country study rather than separate case studies, through 
which learning would take place across national settings, disciplines and policy levels (i.e. 
national versus global). As such, there needed to be opportunities within the study process 
for building working relationships, exchanging disciplinary perspectives, and developing a 
«common analytical framework (see below). 


‘The main mechanism for achieving this was two workshops attended by the research team 
members; the first to develop and agree a common framework, and the second to discuss 
findings and conclusions. The existence of a core team based at LSHTM also assisted in 
maintaining close personal and professional contacts throughout the research period. As well 
‘as providing ongoing research support and participating in fieldwork, the core team 
maintained communication among all members of the research team, planned and held 
workshops, facilitated access to key informants when necessary, and managed the overall 
administration of the study. These tasks would be especially important if more case study 


countries were to be undertaken. 


Shared Conceptual and Analytical Framework 


One of the key challenges of multi-country policy research is the need to accommodate the 
specific characteristics of each country within a common conceptual and analytical 
framework. While this study did not seek to be a comparative analysis, one of the objectives 
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of the research was to contribute to the development of guidelines that could be adopted and 


applied to other country settings. 


After initial development of the study approach and methods in Phase I, two workshops were 
held to enable all members of the research team to further develop the approach, strategy, 
methodology, findings and conclusions. The workshops also played an important role in 
encouraging interaction and making effective use of the diverse attributes of the team. They 
allowed team members to develop effective working relationships and to contribute to all 
aspects of the project, establishing a high degree of interaction across the team that was 
maintained throughout the project. This was assisted by the practice of producing and 
disseminating several drafts of each paper, providing opportunities for all members to 
comment. 


The design of the project and working methods, in short, allowed for a balance between the 
competing needs of co-ordination and coherence across the project, and responsiveness to 
local/national contexts. In adopting a framework with flexibility, the teams were able to 
develop commonly agreed guidelines but adapt them to their specific circumstances. 
Applying them in this way provided an appropriate context to appraise the effectiveness of 
guidelines in diverse situations. 


Qualitative and Quantitative Research Methods 


The two case studies demonstrated the value of a political economy approach to the analysis 
of tobacco control policies. | The approach provides insight into the complex 
interrelationships that exist among diverse political and economic interests, as well as 
between the national and global policy environments. The influence of the global political 
economy on domestic policy-making was particularly relevant to understanding the 
opportunities to strengthen national tobacco control policies. 


The study initially sought to use both quantitative and qualitative methods for data collection 
and analysis. Political mapping and stakeholder analysis were two tools that the research 
sought to draw upon. As part of the process of political mapping, the research team reviewed 
the use of the PolicyMaker software package. This is a form of computer-assisted political 
analysis that claims to be relevant to any problem involving multiple players with divergent 


interests, aiming to assist in both assessing and improving the political feasibility of a given 
policy (Reich 1994). 


The study found that while the programme had useful starting points for helping to identify 
key factors, notably interest groups and institutions involved in a particular policy area, and 
for serving as a checklist to organise data, political mapping and stakeholder analysis, it 
offered limited guidance on methods to assess the relative importance of such factors. The 
use of PolicyMaker, for example, would have posed significant definitional issues in that it 
required each actor to be attributed a level of power, either high, medium or low. Even 
without considering the fundamental problems raised by the multiple ways in which power 
can be conceptualised, major difficulties were presented by the diverse character of actors 
being considered. It is difficult to see how, for example, it is possible to effectively 


differentiate among the relative capabilities among NGOs when the same scale has to be 
applied to the Ministry of Finance. 
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Other difficulties with PolicyMaker were the time needed by researchers to familiarise 
themselves with the software, particularly given the short timeframe of the study, and the 
relative rigidity of the categories and framework that it offered. The latter, in particular, was 
counter to the flexibility that the national case studies required. Finally, the maps created by 
the software were necessarily snapshots of points in time, and could not show the dynamic 
nature of policy making. Outputs therefore need to be interpreted with great caution. They 
should not, for example, be used as the basis for comparison between the two case studies 


since the autonomy necessarily given to the respective national teams is likely to be reflected 
in differing approaches to definition and classification. 


Given these limitations, and the short timeframe of the study, the research team strongly 
relied on selected qualitative methods for data collection and analysis, namely semi- 
structured and open-ended interviewing of key informants, and document analysis. The team 
concludes that political mapping and stakeholder analysis are useful starting points for 
bridging diverse expertise within a multidisciplinary team. They enable non social scientists 
to begin discussion of concepts concerned with policy making such as power, influence and 
interest groups. Nonetheless, the research team finds these tools offer an overly simplistic, 
and at times misleadingly quantitative, approach to the true complexities and dynamic nature 
of policy making. More promisingly, the research team found that, with the experience 
gained through the initial studies and an opportunity to refine the methods used, future 
studies could utilise a broader range of techniques such as societal, policy network or micro- 
organisational mapping (Yiadom 1999; Lindenberg and Crosby 1981). These are well- 
established techniques used in political science that have been applied to sectors other than 
health. 
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1.11. Recommendations for Future Policy Research on Tobacco Control 


The research team concluded from Phase II of the Global Analysis Project on the study of 
tobacco control policies that the use of country case studies had been very successful. The 
study also generated useful recommendations for the conduct of such policy research studies 
and had clarified some priorities for future research. In addition, it has become clear that a 


broader research strategy needs to be developed for the next generation of tobacco policy 
studies. 


The Phase II Project has confirmed that: 


e Political economy is a robust conceptual framework for use in such studies 


e Focusing on the national context and national-international interface was highly 
appropriate 


e National documentation and printed media do provide important information on the 
national policy making process 


32 


Developing Guidelines for Policy Analysis - Synthesis Report for Phase II 


Valuable and meaningful policy conclusions can be obtained from semi-structured 
interviews with key informants at the national level 


Useful and additional perspectives can be obtained through informal interviews with key 
policy actors at the sub-national level 


However, it also became clear that this kind of qualitative policy research strongly depends 
on a team of highly skilled social scientists, preferably with relevant international experience, 
as well as an expert knowledge of the national context and the various actors in the tobacco 
sector. For such studies to be carried out in low and middle-income countries that may lack 


the necessary expertise, technical support could be needed to attain the required level of in- 
country expertise and skills. 


With a view towards future policy studies, it also became clear that significant benefits could 
be derived from a modification in the research focus. While valuable contributions were 
made to the Phase II studies by considering the international dimensions, more explicit 
attempts should be made to include more political mapping at the international level. Much 
greater emphasis needs to be given to the power and influence of international stakeholders, 
in terms of their policy positions and the opportunities and obstacles they present to tobacco 
control at national and international levels. The analytical framework should be extended, 
therefore, to include more detailed attention to mapping external actors, including foreign 
governments, TTCs, multilateral agencies, international organisations and NGOs. 


In the light of these conclusions, Phase II concluded that there are two urgent priorities if the 
future momentum for tobacco policy research is to be maintained: 


The further development and finalisation of a set of guidelines for tobacco policy research, 
that can be used by national researchers with limited international support. The need for a 
new and broader global strategy for tobacco policy research, that both promotes country, 
regional and global studies, as well as co-ordinating and supporting the world-wide efforts of 
policy researchers. 


Finalising Guidelines for Tobacco Policy Research 


The development, drafting and further testing of a final set of guidelines for use in policy 
research by national researchers, with limited international support, remains a very high 
priority. However, experience from Phase II suggests that a great deal of the analysis and 
conclusions would have been lost if the conceptual framework and research methods had 
been applied in a more rigid manner, such as through the use of structured interviews and 
questionnaires. The country studies demonstrated how social scientists using qualitative 
methods were able to bring greater legitimacy to the research findings, even in the face of the 
evasive tactics, hidden motivations and doubtful meanings expressed by some stakeholders. 
It was also clear that if future tobacco policy analysis has to rely heavily on highly skilled and 
experienced social scientists, it might be difficult to repeat such studies in many low and 
middle-income countries without strengthening national capacity and providing regional 


and/or international support. 


In following up on the conclusions of Phase II of the Global Analysis Project, therefore, 
priority should be given by WHO to the development of specific policy analysis guidelines 
for use by WHO member states. Such guidelines are needed in order to provide appropriate 
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and middle-income countries. 
technical rt for policy research on tobacco control in low d middle any 
ne Shep ing both quantitative and qualitative 


The intention would be to develop guidelines, utilisi 
approaches, which can support the collection of rich information for policy research, that was 
characteristic of the Phase II studies. 


New versions of the policy guidelines would need to be: 


e Presented in a practical and straight forward manner 

e Seen as non-threatening to policy makers and stakeholders 

e Uncompromising in the need to obtain high quality information and analysis 

e Capable of being used by countries with a minimum of international support, although 
regional exchanges of experience might be encouraged 

e Equally relevant to a variety of low and middle-income countries that may diverge greatly 
in geographical scale and demographic profiles 

e Applicable in countries that have on very different political and organisational principles 
with regard to the availability of information 


An International Partnership and Policy Network 


It is suggested that future country studies should be organised as a joint partnership 
arrangement between the member states undertaking the research and the WHO TFI in 
Geneva. In this way the national policy studies would be initiated and led by researchers in 
member states. By working in collaboration with TFI, optimal use can also be made of 
WHO's mechanisms for inter-country and regional studies. However, such an approach 
would clearly be strengthened by having the scientific and technical support of an academic 
research centre with international expertise. In order to fulfil such a role, members of the 
Phase II research team would welcome an opportunity to remain involved. 


Next Generation of Country Studies 


Attention should be given to ensuring that future policy studies encompass a variety of 
countries with different characteristics, such as large and small countries, centrally planned 
states, and nations undergoing economic liberalisation and market reforms. It will also be 


important to study countries with varying capacities to plan and implement health policy 
reform for tobacco control. 


Following on from the Thailand and Zimbabwe country case studies, future research might 
also address states where the production of tobacco does not carry such significant economic 
or political weight, or where the growth of substantial producer interests is of more recent 
origin. Similarly, further case studies could include countries with different consumption 
profiles, both with regard to cigarette smoking and the sales of local and international brands. 


The following stages are suggested for a possible Phase III of the Global Analysis Study: 


e The next working draft of the guidelines for country policy analysis would be developed, 
possibly by making use of the expertise gained by the existing Phase II team members 

e Four countries wishing to undertake tobacco policy analysis are approached by TFI. As 
Thailand is in the WHO SE Asia Region and Zimbabwe in the African Region, these four 
countries might come from the other four WHO regions 
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el national policy team is formed in each country, with a minimum of two scientists who 
ave skills in political science and public health. Given the sensitive nature of tobacco 
control policies, it is recommended that the study be located in an independent institute, 
such as a nationally respected university 

Country studies would need to include workshops organised by the national research 
team, involving a few key stakeholders such as the ministries of health and finance, 
tobacco growers, manufacturers, lawyers, NGOs, and health promotion agencies 

e Regional and/or international policy analysis expertise is made available to support the 


national research team. Members of the Phase II research team would be pleased to act as 
advisers to these four country studies 


e Oncompletion of the four country studies, national study teams and representatives from 
the TFI at WHO Geneva, together with international experts, would meet to revise and 
redraft the Tobacco Policy Analysis Guidelines. Responsibility for such a revision could 
be given to the LSHTM working in collaboration with the national research teams 

e The final outcome would be the fully revised and recommended guidelines and 
procedures for countries to carry out their own national tobacco policy analysis 

e Responsibility for the translation, promotion and dissemination of the new guidelines 
would most probably be the responsibility of the TFI at WHO Geneva. 


Such a Phase III project might be might be organised over 12 months as follows: 


e During the first four months the designated research team would: a) prepare a detailed 
Phase III proposal and b) draft the policy analysis guidelines 
e Four country studies would take place over the following five months 


e Inter-regional workshops to exchange experiences and revise the guidelines would require 
a further three months. 


Strengthening Tobacco Policy Research: Need for an International Strategy 


In strengthening tobacco policy research, this study has thrown up the need to: 


e Broaden the scope of tobacco policy research beyond the finalisation of the analytical 
guidelines and the addition of more country studies. Since tobacco control policies 
adopted by nation states are heavily influenced by powerful international and external 
actors, regional and global level analyses are required, if only to place countries within 
the context of their regional and global political economies 

e Strengthen international co-ordination and support for such studies, as well as for 
members of the research community who are active in this area. 


Given the addition of these two dimensions, it is suggested that the TFI of WHO Geneva 
gives serious attention to the importance of enhancing the following range of activities: 


Supporting a Global Mapping Study 


Given the globalisation of the tobacco industry and its implications for implementing national 
policies for tobacco control, a global study of the political economy of tobacco control is also 
an urgent priority. Immense power and influence is being focused on tobacco policies, both 
implicitly and explicitly, by various international actors, including national governments, 
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authorities, TTCs, and non- 


multilateral agencies, international organisations, regulatory 
: : that the complete 


government and consumer groups. It is critically important, therefore, 
international picture is also revealed through a global mapping exercise. 


Carrying out Regional Studies 


Just as there is a need to place tobacco policies and activities within the global political 
economy, there is also an urgent need to under-take a number of regional studies, such as in 
Southern Africa, South America and in South East Asia. These studies could examine the 
implications for tobacco control of forming regional trading communities and the 
introduction of lower trade tariffs. For instance, these agreements might result in the 
concentration of tobacco manufacturing facilities in fewer countries while at the same time 
broadening the scope for marketing of tobacco products within the region. The implications 
of such regional developments for national tobacco control policies definitely requires further 
exploration. 


Studying TTC Documents 


Now that so many TTC documents have been placed in the public domain, such as those in 
the BAT repository in Guildford, UK, it is now very important that the country ramifications 
of these corporations are thoroughly analysed and documented. While it is much better 
known how the TTCs have operated in wealthier countries, a more comprehensive 
understanding of their operations in low and middle-income countries is now urgently 
needed. For instance, given recent evidence of their complicity in support for smuggling, 
how extensive have their activities been in Southern Africa and SE Asia? The TFI of WHO 
Geneva could be supporting a programme of work to analyse and document this source of 
international information. | 


Developing an International Network of Policy Researchers 


In order to co-ordinate and strengthen global, regional and national tobacco policy research 
capacity and activities, as well as creating a more supportive environment for policy 
researchers interested in tobacco control, an international network or society needs to be 
organised with the prime objective of encouraging and supporting such policy studies. Such 
a network would also be a mechanism for incorporating international expertise into the area, 
particularly that from the social and political sciences. Thus its function should be scientific 
rather than be a platform for international advocacy. It could be a membership organisation, 
open to all researchers involved in tobacco policy studies, with extensive use made of the 
internet for facilitating connections and dissemination of materials. 


Support for Policy Research from Non-Governmental Organisations 


As national and international NGOs are very knowledgeable and active in tobacco control. 
they could offer effective support for policy research in low and middle-income countries. 
While many tobacco-related NGOs are activist organisations, they are usually keen 
supporters of research. These NGOs also have extensive international networks and 
experience of using the internet for communicating. How can this support be utilised to 
support policy analysis? 
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Support from Multilateral Agencies and Donor Organisations 


Besides the WHO, many of the other UN agencies, including the World Bank, and other 
donor agencies and foundations, also have interests in tobacco control and policy research. 
However, it is not clear that there is sufficient international co-ordination amongst these 
various agencies for tobacco control. It will be important, therefore, that these influential 
international actors develop a common agenda for action, particularly in support of the low 
and middle-income countries. In particular, TFI of WHO Geneva could encourage the 


creation amongst these organisations of a well-defined policy research agenda for tobacco 
and health, that would also include technical and financial support. 
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EXECUTIVE SUMMARY 


2.1. Introduction 


Previously a largely agrarian society, Thailand has experienced substantial economic growth 
since the 1960s. The 1980s brought a boom that was increasingly based upon speculation 
rather than productivity. The crisis of 1997, with its de facto devaluation and the call to the 
IMF, has been followed by a modest recovery. Since 1932, civilian politicians have vied for 
power with the military and bureaucracy. The early 90s witnessed a military coup and 
substantial public demonstrations, while the current political order is democratic and pluralist 
but accompanied by structural corruption. 


2.2. Tobacco Production 


The Thailand Tobacco Monopoly (TTM) is a state enterprise accountable to the Ministry of 
Finance. Its monopoly on sales was removed in 1992 but it retains a monopoly on cigarette 
manufacture, and also buys tobacco directly from farms that have an allocated quota (small or 
large). There are around a million people involved in growing tobacco on small farms, while 
large producers operate feudalistic agribusiness networks under the dynastic control of 
politically influential families. 


2.4. The Emergence of the Tobacco Control Movement 


By the late 80s a movement headed by NGOs such as Action for Smoking and Health (ASH 
Thailand) was making a significant impact. Early tobacco control achievements included 
increased social consciousness, restrictions on advertising, and the categorisation of tobacco 
products as harmful. 


2.5. US Pressures to Open the Thai Market 


In 1988, the US government (encouraged by the transnational tobacco corporations) began to 
increase pressure on Thailand to open up the domestic tobacco market. The formation of 
powerful alliances supporting and opposing such entry was accompanied by a public outcry 
and the issue became highly politicised. In April 1989, the TTCs called upon the U.S. Trade 
Representative to impose trade sanctions. The USTR initiated an investigation to determine 
whether or not Thailand was engaged in unfair trading practices, while the anti-smoking 
coalition insisted that the dispute should not be viewed simply as a trade conflict. 


2.7. GATT Adjudication 


In 1990, the U.S. petitioned GATT to seek the removal of Thailand’s ‘discriminatory’ trade 
barriers; Thailand emphasised the health consequences of any market opening. The panel 
ruled that the import ban was illegal but accepted a ban on advertising and the imposition of 
strict regulations covering labelling and ingredient disclosure. 


2.8. The Drafting of Tobacco Control Legislation 


When Thailand was forced to open up the cigarette market, the anti-smoking coalition was 
able to push for compensatory control measures (including the Tobacco Products Control Bill 
and the formation of the Office for Tobacco Consumption Control), 
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2.9. The 1991 Coup and the Fate of Anti-Tobacco Legislation 


This new political scenario is shown to have offered significant advantages to the anti- 
tobacco movement which were crucial to the successful un-amended passage of both the 
Tobacco Products Control Act and the Non-Smokers’ Health Protection Act. 


2.10. Continuing Contestation: Obfuscation and Delay 


The tobacco multinationals have sought to weaken control measures and resisted application 
of the legislative requirement for ingredient disclosure until 1998. 


2.11. Tax policy and Tobacco Control 


Excise tax was raised in 1993 and the success of this measure eased subsequent rises. 
Smuggling remains a serious problem but its volume and profitability has peaked. 


2.12. The Political Economy of TTC Activity in Thailand 


TTCs have relocated production in order to cut cost insurance freight price and to enjoy 
preferential tariffs. This increased competitiveness has boosted market share. 


2.13. Advertising and Marketing Restrictions 


Foreign companies have tried to circumvent the law via methods such as indirect advertising, 
sponsoring events, and supporting scientific research. 


2.14. The Future of TTM: Privatisation? 


In obtaining loans from the IMF, the Thai government pledged to privatise state-owned 
enterprises including the TTM. Health groups are strongly resistant to the idea, but TIM 
executives appear receptive to some form of joint venture with a TTC. 


2.15. Lessons of the Past 


In addition to lessons previously identified within Thailand, a number of important 
observations become apparent from this case study. Among these can be cited: 


e Nationalist, populist and cultural sentiments can sometimes be usefully employed 
e Unlikely allies may be valuable in countering TTC activity 
e Personal connections can be invaluable in securing desired policy outcomes 


2.16, Current Positions of the Main Players 


This section outlines and explains present attitudes towards tobacco control policies held by 
domestic tobacco producers, the transnational tobacco companies, the government and the 
anti-tobacco movement. 


2.17. Future Agenda: the Proposed Health Promotion Act 


A bill proposing a public fund to discourage the consumption of alcohol and tobacco products 
received Cabinet approval in October 1999. To be financed by an additional 2 % of taxes 
collected from producers and importers of alcoholic drinks and cigarettes, this bill faces 


strong opposition and its prospects are unclear. 
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2.18. Future Scenarios 


Three equally plausible scenarios are identified for tobacco control in Thailand: 


e The TTCs gain the upper hand 
e The tobacco control movement consolidates its position 
e The struggle intensifies 
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2.1. Introduction 


Thailand is a medium-sized country with a population of around 60 million. Traditionally, 
Thailand was a largely agrarian society, and a leading global exporter of rice. However 
rapid economic growth from the early 1960s has seen: . 


e development of substantial industrial and service sectors! 
e extensive migration to urban areas (especially Bangkok) 
e considerable inward foreign direct investment. 


The 1980s saw Thailand booming economically; for a time, the country seemed set to join 


other economies in the region such as Hong Kong, Singapore, South Korea and Taiwan, as a 
‘newly industrialising’ power. But despite: 


e rapid urbanisation 
e the emergence of a new middle class in Bangkok 
e aconsequent upsurge in demand for consumer goods of all kinds. 


Thailand was characterised by: 


e large urban-rural income disparities 

e inadequate investment in education (particularly at secondary level) 
e failure to address chronic infrastructure problems | 
failure to generate a solid industrial base 

e very weak research and development. 


Increasingly, the economic boom was based upon stock market and property speculation 
rather than solid productivity. As bureaucratic competence waned and politicians found it 
easier to put their hands into the national till, the credibility of Thailand’s banks and financial 
institutions was undermined. When Thailand was forced to accept a de facto devaluation of 
its currency on 2"! July 1997, the extent of bad debt in the banking system soon became 
glaringly obvious. To save the country from imminent bankruptcy, the government was 
obliged to call in the IMF. The IMF demanded that Thailand restructure its financial system, 
and advocated the privatisation of state enterprises. Thailand is currently showing signs of 
modest economic recovery, but the financial sector in particular remains riddled with 
structural problems. 


Thai politics is a byzantine business.” Since the end of the absolute monarchy in 1932, 
civilian politicians have vied for power with senior figures from the military and bureaucracy. 
From the end of the 1970s, the military began to play a declining role in politics, and political 
parties became more important: 


ea aa 
' For the best general account, see Phongpaichit P and Baker C (1 995). 
2 (On Thai politics, see Hewison K (1997). 
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e Parties in Thailand are largely non-ideological, ad hoc interest groups, which typically 
commandeer the electoral process for purposes of financial and political gain. | 

e Elected Thai governments are invariably coalitions, in which different parties (and 
factions within parties) struggle to maximise their own advantage. 


In 1988, Chatichai Choonavan, an elected MP and leader of the Chart Thai Party, took over 
as prime minister. Under Chatichai: 


e the ‘buffet cabinet’ of corrupt provincial politicians was widely criticised 


e the government opened up greater political space 

e the media, academics and non-governmental organisations institutionalised their critical 
roles 

e avocal and critical civil society was consolidated. 


In 1991, the Chatichai government was ousted by a military coup, confounding the 
predictions of many observers who had argued that Thailand was well on the road to 
democratisation. The coup group chose Anand Panyarachun, a widely respected former 
diplomat and businessman, to serve as prime minister. The Anand government was 
characterised by: 


e acabinet of capable technocrats 

e an ambitious programme of ‘modernising’ legislation 
e widely praised competence 

e complete lack of democratic legitimacy. 


In April 1992, following new elections, coup leader General Suchinda Kraprayoon was 
chosen as prime minister by a spineless parliament. The Bangkok public could not accept 
this ‘electoral coup’, and mass demonstrations - culminating in around a hundred killings of 
unarmed civilians by the military - led to Suchinda’s ouster 48 days later. Since then, 
Thailand has had four elected governments: the military has once again returned to the 
barracks, and the principle of civilian rule seems more secure. The political order is 
characterised by: 


e vote-buying and other illegal electoral practices that undermine the integrity of the 
democratic process 


e¢ anew and more liberal constitution which was inaugurated in 1997 to combat flaws in the 
political order (McCargo 1998) 


e aheady mix of pluralism and structural corruption 
e aremarkably open but somewhat dysfunctional system. 


These general regime characteristics are also evident in the specific area of tobacco control. 
An indication of both the range of relevant actors and the complexity of their inter- 
relationships is provided by Figure 2.1, while Appendix 2 Table 2.1 (generated using the 
PolicyMaker software package) offers a snapshot image of current attitudes to tobacco 
control in Thailand. 
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2.2. Tobacco Production 


Thailand is not considered a major tobacco producer in global terms, and accounted for only 
1.1 % of global production in the mid-1980s. Tobacco is not even among the top ten major 
cash crops in Thailand, accounting for less than one % of the GDP eniginsiies from 
agricultural crops in 1994 (Tungthangthum 1997). Altogether, 180,000 rai of land in the 
North and Northeast annually supplies the TTM with forty million kilograms of tobacco. 


Tobacco production in Thailand has three main components: 


e The Thailand Tobacco Monopoly (TTM) 
e Small tobacco producers under TTM supervision 
e Large independent tobacco producers who supply TTM and also export tobacco. 


TTM 


The Thailand Tobacco Monopoly does not function as a conventional business enterprise. 
TTM: 


e had exclusive rights to manufacture and sell cigarettes until the opening up of the Thai 
market in 1992 

e operates two kinds of tobacco quotas: small and large 

e lost its sales monopoly in 1992, but still retains a monopoly on cigarette manufacture 

e controls close to 90 % of the 54 billion baht domestic cigarette market 

e is amajor contributor to national coffers. 


Oversight of the Monopoly’s administration has traditionally been left in the hands of 
provincial politicians, with high ranking military officers from the Supreme Command Office 
having virtually monopolised the TTM directorship.’ Although hard evidence is difficult to 
come by, rumours of rent-seeking, ‘commissions’ and dubious accounting practices at TTM 
are legion. 


Small Growers 


e around a million people grow tobacco on around 300,000 small farms, supplying TTM 
directly 


e TTM guarantees tobacco prices, but supply of tobacco (productive capacity of 90 million 
kilos annually) exceeds demand (TTM currently buys 40 million kilos). 


Large Producers 


e operate a feudalistic production system originally established by BAT in the 1930s” 


> One rai equals two-fifths of an acre. 

* The military claimed that this practice of having a high ranking military officer taking over the directorship of 
the TTM dated back to the time when civilian top executives of the TTM could not handle the aggressive TTM 
labour union. Interview with General Prasert Sararit, former permanent secretary of the Ministry of Defence. 
October 8, 1999. 

* BAT sold its Thai interests to the government in 1941, though the company continued to be involved in the 
early development of TTM until 1949. 
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provide the seedlings, fertiliser, insecticides, cash advances and technical advice to tens 
of thousands of tobacco growers within growing areas which they control 


e buy back the leaves at an agreed price, and cure the leaves themselves 


the processed tobacco to TTM before delivering 


Thailand is unusual in that it has no tobacco auction and no independent quality assurance 


agency for tobacco, omissions that weaken the position of producers vis-d-vis the 
Monopoly 


e Today, the whole tobacco industry in the North is reportedly under the dynastic control of 
no more than five or six families, who operate vast agribusiness networks employing 
many thousands of people® 

e Large producers are politically influential. One prominent tobacco baron, Narong 
Wongwan, led a political party in 1992, and narrowly missed become prime minister.’ 


Exports and Imports 


Exporters rely on export markets in countries like Japan, Germany, Taiwan, and especially 
the U.S. to dispose of their surplus product. TTM produces Thai cigarettes by mixing local 
tobacco with imported tobacco at the ratio of 80:20. Each year TTM also imports over 9000 
tons of tobacco leaf worth over one billion baht mostly from the U.S. to blend with local 
tobacco. Since Thai tobacco leaf producers and exporters face strong competition in the 
world market from countries like China and Brazil, they have become increasingly reliant on 
their TTM quotas. Where they can export, the price they will obtain is likely to be 
significantly lower than the price they would receive from TTM.® Some producers hope that 
the reduction of tariffs under the ASEAN Free Trade Agreement (AFTA) will make tobacco 
exports from Thailand to other neighbouring countries more attractive. 


2.3. The Chatichai Government and the Tobacco Issue 


The 1988-91 Chatichai Choonavan government saw apparently contradictory developments 
on tobacco control: the Thai cigarette market was opened to foreign competition, yet tobacco 
control legislation was also approved in principle. 


When he took office in 1988, Chart Thai Party leader Chatichai Choonavan was the first 
elected MP to become Prime Minister since 1976. His coalition government had the 
following features: 


e leading figures from the various coalition parties (rather than technocrats) assumed 
control of ministries 

e an elaborate system of horse-trading was used: ministerial posts were divided up among 
different coalition parties according to the numbers of MP’s 

© ministers ran each ministry as a private territory, from which ‘outsiders’ (especially 
politicians from other parties) were supposed to stay away. Many ministers were not 


6 Telephone interview with a former tobacco curing mill manager in Phrae Province, October 3, 1999. 

7 The Wongwan family has long dominated politics in the North. Dr. Metha Ua-apinyakul, chairman of the 
Phrae Dried Tobacco Leaf Producers Association himself is a three time MP from Phrae (1992-95). 

8 One independent producer was offered 41 baht per kilo for export tobacco in 1999, compared with a baseline 
63 baht for sales to TTM. Interview with Woranoot Jittalan, Managing Director, THAIESPA, Chiang Mai, 19 


October 1999. 
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obviously well-qualified for their posts.” 


During the period of double-digit economic growth, the Ministry of Public Healt ast) 
was not regarded as a key ministry, and carried relatively little political clout: during e 
Chatichai period, it was the domain of the Democrat Party, the third largest party in the 


coalition. 


It was during this time of political transition that the TTCs made their first move to penetrate 
the Thai cigarette market. Despite the total ban on foreign cigarette sales, during the period 
from January 1988 to February 1989, the TTCs reportedly spent well over 17,085,100 baht 
on advertising in Thailand, obviously in anticipation of their imminent success in opening up 
the Thai market. 


2.4. The Emergence of the Tobacco Control Movement 


By 1988, an anti-smoking movement spearheaded by non-government organisations such as 
Action for Smoking and Health (ASH Thailand) - founded in 1986 - was already making its 
impact felt throughout the country (Supawongse and Busai 1997, p.18). Through active 
social marketing, activities using media specialists and involving key figures in just about 
every walk of life, NGOs turned the anti-smoking movement into a form of social 
mobilisation which had a lasting impact on the consciousness of the whole society 
concerning the subject matter of smoking control.'? The pay-off in terms of anti-smoking 
measures was considerable: 


e 1988 the cabinet first issued an executive decree banning TTM from advertising 

e a total ban was imposed on all forms of foreign cigarette advertising, both direct and 
indirect 

¢ in 1989 tobacco products were placed under the category of ‘harmful products’ making 
this cabinet decree a fully-fledged law 


e in the same year the National Committee for Control of Tobacco Use (NCCTU) was 
established, with the task of formulating official policies on the tobacco industry 


2.5. US Pressures to Open the Thai Market 


Late in 1988, the US government began to increase pressure on Thailand to open up the 
domestic tobacco market. The pro-entry alliance comprised the following: 


e Transnational Tobacco Companies (TTCs) 

e US government and Embassy 

e Finance Ministry 

e Sympathetic politicians, especially from the Social Action Party 
e TTC agents and surrogates. 


» One example was Pramual Sapavasu, the former Minister of Finance during the Chatichai Choonvan 
administration, and one of the politicians later accused of having illegally accumulated wealth by the National 
Peace Keeping Council (NPKC.) which staged a military coup on February 23, 1991. 

’ The alliance includes GOs, NGOs, international health organisations, the mass media, the entertainment 
business, professional organisations, the business sector, the academic community, political actors, religious 
bodies, and sports organisations (Supawongse and Buasai 1997, p. 16). 
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Figure 2.2: Pro-Entry Alliance 1988 
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The anti-entry alliance was composed of: 


ASH and health activists. 

Media elements, especially newspapers. 

National Committee for the Control of Tobacco Use (NCCTU), part of MoPH. 
Sympathetic politicians, mainly from the Democrat Party. 

Health Minister Chuan Leekpai. 

Urban voters. 

TIM. 

TTM union. 

Tobacco Growers’ Association. 

Small farmers’ groups. 
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By siding with organised anti-smoking campaign groups and seizing the moral high ground 
on the tobacco issue, Chuan and his party received the spotlight of media attention, and so 
stood to reap considerable political benefits, no matter what the outcome. 


The public outcry heard through all channels of the mass media forced the Finance Minister 
grudgingly to back down on its strong support for opening the tobacco market, saying that a 
conclusion on this matter had yet to be reached. Prime Minister Chatichai (using his constant 
catch-phrase ‘no problem’) typically played down the issue, commenting that it was not 
especially important. Government policy on tobacco was apparently not to have any definite 


policy. 
Bo ot 
LiUod 
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Figure 2.3: Anti-Entry Alliance 1988 — 1992 (Opposition to opening Thailand's tobacco 
market to imports) 
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2.6. The Threat of US Trade Sanctions 


In April 1989, the TTCs called upon the U.S. Trade Representative to impose trade sanctions 
under Section 301, if Thailand continued to disallow market access to American cigarettes. 
The TTCs accused Thailand of using unfair trade practices against them, and demanded: 


a completely free and open market 
freedom to establish their own marketing and distribution system 
abolition of the high tax regime and discriminatory taxation 


complete freedom to advertise and promote cigarettes through the press, radio and 
television 


the right to sponsor sports and other events. 


The USTR then initiated an investigation to determine whether or not Thailand was engaged 
in unfair trading practices. The strategy of the anti-smoking coalition was not to allow the 
U.S.-Thai cigarette dispute to be viewed simply as a trade conflict. To this end: 


the two most prominent Thai anti-smoking activists — Dr. Hatai Chitanondh and Dr. 
Prakit Vateesatokit — joined the three-member Thai delegation to the USTR hearings." 


the two health professionals sought maximum media publicity for their cause 
the Thai case was supported by US, Asian and international health activists and NGOs 


the anti-tobacco coalition recruited leading public figures and senior mo 


nks to support 
their cause (The Nation, 1989).'? =, 


'' Interview with Dr.Hatai Chitanondh, October 6, 1999 
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However, Thai exporters came out in strong support of the Ministry of Commerce’s position 
that import of foreign cigarettes should be allowed (Chitanondh 1999, p.137) 


2.7. GATT Adjudication 


In December 1990, with the outcome of the bilateral talks between Thailand and the U'S. still 
inconclusive, the U.S. took the dispute to the General Agreement on Tariffs and Trade 


(GATT). The U.S. petitioned GATT, arguing that Thailand’s import ban and excise tax 
system were inconsistent with GATT rules. 


The American position was that: 


the dispute was a ‘national treatment issue, not a health issue 


Thailand should be ordered to remove unfair and discriminatory trade barriers that made 
it difficult for American products to compete with domestic products. 


Thailand’s position was based on the health consequences of the market opening for 
cigarettes: 


* health personnel were present in the Thai party but not the US team 
the Thai delegation persuaded the GATT panel to consult WHO 


the WHO team supported Thailand, arguing that foreign cigarette imports would have 
severe adverse health consequences (Chitanondh 1999, p.147). 


By early September 1990, the GATT panel ruled that: 


e although Thailand’s taxes on cigarettes were consistent with GATT 
e the import ban was nevertheless illegal. 


However: 


e the ban on cigarette advertising was legal 


e Thailand could impose strict non-discriminatory labelling and ingredient disclosure 
regulations on cigarettes.'° 


2.8. The Drafting of Tobacco Control Legislation 


Tobacco control advocates had successfully: 


e mobilised health concerns about cigarette imports 
© drafted wide support from different sections of the community 
© made the issue of foreign cigarette imports a matter of national pride and ‘face’. 


'2 Leading and intellectual monks have long campaigned against smoking. Before 1957 it was generally 
believed that monks could smoke cigarettes. The new interpretation of the fifth Buddhist commandment to 
mean that smoking is prohibited by the Lord Buddha has since contributed significantly to the cause of anti- 


king (Supawongse and Buasai, 1997, pp.8-9). wel ’ 
a a as of the positions adopted by key actors during this dispute is provided in Appendix 2 Table 


2. 
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Thus when Thailand was forced by GATT to open up the cigarette market, the anti-tobacco 
coalition was able to push for various measures as a quid pro quo: 
1. avery tough tobacco control bill based on the Canadian Tobacco Products aot! Act. 
2. establishment of the Office for Tobacco Consumption Control (OTCC) within the 
MoPH. 
3. the allocation of a 32 million baht budget ($1.28 million) for the OTCC’s first year . 


Ensuring that draft legislation makes its way onto the statute books in Thailand is no easy 
matter: parliamentary sessions are short, legislative procedures are cumbersome, and the Thai 
political process is characterised by structural corruption. It is highly questionable whether 
or not under normal circumstances the Tobacco Products Control Bill would have become 
law. 


2.9. The 1991 Coup and the Fate of Anti-Tobacco Legislation 


A military coup in February 1991 saw the Chatichai government replaced by an un-¢lected 
government, with a cabinet of technocrats led by former diplomat Anand Panyarachun. 


In this new political scenario: 


e anti-tobacco groups had direct access to Deputy Health Minister Athasit Vejjajiva, one of 
the founders of ASH 


e Athasit and other health advocates had direct access to leading power-holders, including 
de facto coup leader General Suchinda Kraprayoon! 


e suspension of the normal political process curtailed TTC capacity to derail the legislative 
process 


e the anti-tobacco lobby could play on nationalist sentiments among cabinet members and 
the military to press forward on tobacco control!” 


e guilt feelings or anxieties by cabinet members concerning the doubtful legitimacy of their 
government may have spurred them to support ‘good’ legislative measures 


The National Assembly passed both the Tobacco Products Control Act and the Non- 
Smokers’ Health Protection Act without any amendment on March 13” 1992, two weeks 
before the end of the Anand government’s term in office. 


The outcome of crucial votes can be determined by timely monetary disbursements (one recent prime minister 
was known as ‘Mr ATM’, because of his one-time penchant for fixing various political outcomes through the 
use of cash incentives). 

'° Interview with Dr. Prakit Vateesatokit, September 15, 1999 (and see also Chitanondh 1993, p.51). 

'° Interview with Dr. Prakit Vateesatokit, September 15, 1999. Personal connections have always been one of 
the keys to successful policy advocacy in Thailand. In this case the links seem endless. For example, Dr. 
Athasit, who was a former student of Dr. Hatai, was for a long period the Dean of the Faculty of Medical 
Sciences, at Ramathibodhi Hospital, Mahidol University. He was responsible for encouraging Dr. Prakit to 
become seriously involved in the anti-smoking movement. Meanwhile Dr. Athasit was on the same executive 
board of the Ramathibodhi Foundation as General Suchinda Kraprayoon, the de facto 1991 coup leader. At the 
crucial moment, the fate of the anti-tobacco legislation appears to have been decided during a one-minute 
mobile phone conversation between Athasit and Suchinda (interview with Dr Athasit Vejjajiva, 18 October 
1999). 

Interview with Dr. Prakit Vateesatokit, September 15, 1999. 
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The Tobacco Products Control Acts bans: 


e all forms of cigarette advertising!® 
e cigarette promotions and free samples 


e advertising of other products where a brand of cigarettes is part of the logo. 
e sales of cigarettes to under-18s. 


e vending machines. 


Cigarette manufacturers are further required to devote at least 25 % of total package space to 
printing a health warning in black and white. Manufacturers and importers of tobacco 


products are also obliged to inform the Public Health Ministry of the composition of their 
products before they can be sold. 


The Non-Smokers’ Health Protection Act essentially bans smoking in public buildings. 
Technically speaking, the victory seemed a complete one. 


2.10. Continuing Contestation: Obfuscation and Delay 


With each new government following the end of the Anand 1 government in March 1992, the 
tobacco multinationals sought to win back lost territory. They appeared to be best placed 
when dealing with the elected politicians who took turns assuming control of the MoPH, 
typically seeking to delay or water down regulations. Late in 1992, the cigarette companies 
narrowly failed to reduce the size of the health warning.” 


The tobacco lobby did win some battles: 


1. removal of Dr. Hatai from his key position as the secretary of the NCCTU in 1993. 


2. successive cuts in the budget of OTCC, later the Institute for Tobacco Consumption 
Control (ITCC), from 32 million baht in 1992 to only 15 million baht in 1999.” 


3. transfer of ITCC from the centrally-placed Office of the Permanent Secretary of the 
MoPH, to the Department of Medical Science. 


The TTCs’ biggest fight against the anti-smoking groups in Thailand however, centred 
around the requirement stated in Article 11 of the Tobacco Products Control Act that 
cigarette firms must disclose the ingredients of their products. TTCs sought to obstruct or 
delay its implementation by all possible means.”! After years of delay, the TTCs finally gave 
in, and the ingredient disclosure law came into effect in late 1998. However, the law only 
requires that MoPH is informed of the ingredients.” 


'8 The only exceptions are live telecasts from overseas, and advertisements in international publications. 

9 Interview with Dr. Hatai Chitanondh. September 15, 1999 (See also Chitanondh 1993). 

20 Interview with Dr. Varabhorn Bhumisawasdi, Director of the Institute for Tobacco Consumption Control 

(ITCC) October 7, 1999. i" 

71 As recently as October 1995, the United States, Japanese and British embassies formally sent letters to the 

Thai government protesting the cabinet’s decision to enforce the law. Moreover, when Prime Minister Chaun 

Leekpai was to meet with President Bill Clinton during his official visit to the U.S. in March 1998, the 

enforcement of the tobacco products control law was reported to be one of the issues discussed between the two 
a). 

at = a fit on October 13, 1999. According to Dr.Varabhorn, the Director of the 

ITCC, it is not possible to reveal the ingredients of each cigarette brand to the public because Thailand does not 


have a trade secrecy law (Thai Post, 1999a). 
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2.11. Tax Policy and Tobacco Control 


e The United States Trade Representative continued to press the Thai government for a 


reduction in cigarette taxes 
e The Ministry of Finance, consistently argued that tax increase would force cigarette 
traders to raise their prices, leading to more smuggling as the gap between legal imports 


and contraband became wider bz 
e The National Committee for Control of Tobacco Use (NCCTU), chaired by the Minister 
of Public Health, had always advocated increasing excise taxes on tobacco products 


e Most politicians were not very enthusiastic about the plan, fearing that the idea might 
antagonise smokers,” not to mention fellow politicians in charge of the Ministry of 


Finance. 


Despite strong objections from the Deputy Minister of Finance in charge of the TIM, new 
health minister Dr. Arthit Urairat managed to convince the cabinet to approve raising the 
excise tax from 55 % to 60 % in mid-1993.” As a result: 


e sales of TTM cigarettes declined by 2.80 %, while sales of imported cigarettes continued 
to grow by 7.24 % 

e while revenue from the sales of cigarettes went down, the excise tax actually brought 
more net income to the government 


e increases in excise tax may have caused up to 200,000 young smokers to quit 
(Supawongse and Buasai 1997, pp.32-3). 


e there have been regular subsequent increases in cigarette excise taxes” 


e as smoking has become less and less socially acceptable in Thailand, increasing cigarette 
taxes has become an increasingly easy option in political terms. 


3 Interview with Dr.Prakit Vateesatokit, October 13, 1999. It is interesting to note, for example, that while 
Marut Bunnag who succeeded Chuan Leekpai as the Minister of Public Health in late 1989 was also a 
Democrat, he seemed to have no interest whatsoever in pursuing the goals of NCCTU, including that of tax 
increases. 

“In the eyes of the public health groups, Dr. Arthit was a heroic supporter of tobacco control. But when asked 
in an interview on October 21, 1999, to name his greatest achievements as a Health Minister, Dr. Arthit (at the 
time the Minister of Science and Technology), never mentioned his part in this ‘monumental’ campaign. It is 
possible that his own conviction aside, as a leader of a small coalition government party, Dr. Arthit, like Chuan 
before him, simply saw that by taking side of the anti-smoking advocates, he had nothing to lose, but a lot to 
gain. The fact that politicians who are put in charge of the MoPH do not seem to have genuine interest in joining 
the anti-smoking campaign does not necessarily mean, of course, that public health activists should not try to 
work through them. Dr. Prakit clearly understands his own role and that of any politician he and his groups have 
to depend on. In an interview on September 15, 1999, he said: 


I don’t care whose parties they (politicians) belong to. I don’t care if they have never done 
anything good. I am only interested in what they can do to serve the public good. I propose the 
idea — but they are the ones who would have to push it through. 


Key figures in anti-smoking movement have a good understanding of the ways of Thai politics, and know 
exactly how best to play their roles. 
> The most recent was on October 12, 1999, when the Thai government made the decision to increase excise 


taxes on cigarettes from 70 % to 71.5 %, in order to recoup the revenue lost from a simultaneous cut in oil taxes 
(Bangkok Post, 1999). 
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Cigarette smuggling remains a serious problem in Thailand: especially in Chinatown and 
parts of central Bangkok, foreign cigarettes bearing neither excise stamps nor health warnings 
are freely available. Large-scale and open illegal sales of this kind are only possible with the 
collusion or participation of law enforcement agencies, Nevertheless, despite predictions 
from the tobacco lobby that increased taxes would lead to a growth in smuggling, legitimate 


se sigs oul Ae re substantially outstripping sales of smuggled products, and there is 
evidence that both the profitability and volume of cigarette smuggling has peaked. R 
for this include (Poopat 1999, p.1): — eal 


e continuing robust growth in sales of legitimate duty-paid foreign cigarettes 
e@ the impact of the economic crisis 
current exchange rates, which make imports more expensive 
e transformation of retail outlets away from small family stores and towards large chains 
e improvement in law enforcement” 
e decline in prevalence of smoking.’ 


The most important reason appears to be the first one: TTCs have pursued a strategy of 


price-cutting, bringing prices of their legally-sold products quite close to the price of TTM 
products. 


2.12. The Political Economy of TTC Activity in Thailand 


Transportation costs and tax increases ought to hurt the TTCs very badly. TTCs have acted 
by: 


e relocating their production to countries near Thailand 
e thereby cutting down on the crucial cost insurance freight price of cigarettes (CIF) 
e producing most foreign brands in Malaysia 


e Malaysian produced cigarettes enjoy preferential tariffs under the ASEAN Free Trade 
Agreement (AFTA) of only 22 % compared with tariffs as high as 60 % for those 
imported from outside ASEAN 


e the prices of these imported cigarettes even after all tariffs and taxes are applied, become 
competitive with TTM’s brands”® 


e TTCs offer greater profit margins to their sales agents than TIM 
e TTCs have therefore steadily increased their market share 
e By the end of 1999, TTC market share may be as high as 15%.” 


26 There has been a recent increase in anti-smuggling measures by the authorities. Thana quotes Excise 
Department figures showing that 1,344, 649 packets of contraband cigarettes were seized by the authorities 
October 1998 to July 1999, compared with 631, 639 packets from October 1997 to September 1998. Clearly, 
however, these represent a miniscule proportion of the total number of cigarettes smuggled into Thailand (Thana 
2 uae the National Statistical Office suggest that between 1996 and 1999 there was a significant drop 
in the proportion of smokers among the total population aged 11 or over (from 23.4 % to 20.5 %). See Appendix 
1 for further information regarding current patterns of smoking prevalence in Thailand. 

28 Dr. Hatai is now contemplating the possibility of asking the Thai government to remove cigarettes from the 
list of ASEAN preferential tariffs products. (Interview with Dr. Hatai Chitanondh, October 6, 1999). 

29 Interview with General Ong-Ard Champoonta, director of TTM, October 7, 1999. 
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TTM’s responses: 


e offering higher profit margins to its own agents 30 
e launching its own low-cost brand of American blend cigarette (The Nation, 1999). 


The situation may become even worse if in the future producers of international brands 
should decide to move manufacturing facilities from Malaysia to cheaper-cost countries like 
Indonesia or the Philippines. Then the lower cost of production would really allow the TTCs 
to reduce prices, and the TTM would eventually lose its present competitiveness. 


2.13. Advertising and Marketing Restrictions 


TTC activity in Thailand has been greatly curtailed by the extensive advertising and 
marketing restrictions, and TTCs continue to press for ‘the real opening’ (Bangkok Post, 
1991)*'. Having failed to gain the right to advertise, foreign cigarette companies have since 
tried instead to circumvent the law: 


; = ae P - : , 32 
e Various forms of ‘indirect’ advertisement of foreign cigarettes continue 


e Camel Trophy and Marlboro Classic goods, as well as bumper stickers with foreign 
cigarette logos, are widely available 


e Though illegal, point-of-sale advertising of foreign brands is widespread 

e Despite some of the strictest tobacco control laws in the world, the implementation is 
spotty 

e More often than not, it is the tobacco control groups and the media that help keep the 
transnational tobacco companies in check (Matichon 1994) 


e a 1996 purchase survey showed that 97 % of 15 year olds who had tried to purchase 
cigarettes had been successful 


e in 1997 it was reported that during the past five years there was no record of anyone 
being fined for smoking in prohibited areas (The Nation 1997).°? 


e TICs are engaging in ‘nicophilanthropy’ by sponsoring arts, sport and cultural activities 
wherever possible 


e In 1992, the TTCs offered technical and financial assistance to the MoPH for an anti- 
smoking campaign (Bangkok Post, 1992) 


e TTCs have won significant support from sports writers who favour tobacco sponsorship 


*° This move which has helped prompt concern among public health groups that the marketing efforts of both 
foreign tobacco companies and the TTM will eventually escalate the growth in numbers of young smokers. 

*' For further details on how the TTCs circumvent the ad ban see Srisangnam, 1994. 

* Interview with Dr. Hatai Chitanond, October 6, 1999. Insufficient resources are dedicated to policing these 
violations 

*’ The National Office of the Police Force, which is supposed to enforce the tobacco control legislation, 
especially the Non-Smokers Health Protection Act, admits that enforcement of the smoking law ranks very 
low in its priority. In view of the fact that it has not been able to keep more serious crimes under control, the 
National Police Office is afraid that vigorous enforcement of smoking laws will only anger the public and 
invite more criticism against its officers. Better publicity and more public information, argue the police, is the 
best solution. (Interview with Police Major-General Chatchawal Suksomchit, spokesman of the National 
Office of the Police Force, September 23 1999) See also Supawongse C, Buasai S, and Tantigate N, 1996. 

*4 See, for example, the sports section of Thai Post (1999b), where it is argued on behalf of Davidoff that there 
should be a distinction between Davidoff (Tobacco) and Davidoff (coffee). Lately it has also become a common 
practice for foreign tobacco companies to invite reporters from Thailand on a Study tour of their operations 
abroad. These members of the press then produce articles favourable to the TTCs on their return. 
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e Certain TTCs have hired ex-di 


plomats or ex-academics with goo 
for them good family names to work 


e In 1994 Philip Morris even obtained an audience with His Majesty the King by donating 
substantial sum of money to one of his charitable foundations? 


e support for scientific research.”® 


The government often lacks a clear position on the whole tobacco issue. This was 
graphically illustrated when Metha Ua-apinyakul, an MP from Phrae, himself a prominent 


tobacco producer, was appointed to the committee of the NCCTU in 1994 (Hammond 1998; 
Matichon 1998). 


2.14. The Future of TTM: Privatisation? 


The uncertain future of the TTM as a state-owned enterprise, presents new opportunities to 
the TT'Cs. When Thailand’s economy crashed following the calamitous currency devaluation 
of 2 July 1997, the country was forced to ask the International Monetary Fund (IMF) to bail it 
out. In order to obtain much-needed loans, the Thai government pledged to privatise state- 
owned enterprises, including TTM. Health groups, led by Dr. Hatai (Chitanondh 1999), have 
strongly opposed the idea, arguing that TTM privatisation: 


e would allow foreign tobacco firms to market their products more aggressively, thus 
resulting in an increase in smoking rates among women and the young 


e would only pave the way for transnational tobacco companies to set up manufacturing 
bases in Thailand for export to its neighbours 


e would lead to job losses at TTM 
e would reduce government income from tobacco and import taxes. 


TTM executives, on the other hand, appear to be very receptive to the idea of some form of 
joint venture, arguing that a partnership would be necessary to make the TITM more 
competitive?’ After all, competition from foreign products will be even more intense after 
2003 when ASEAN cuts import taxes to between 0-5 %. 


Until very recently the TTM State Enterprise Employees’ Association joined forces with 
health groups in opposing the privatisation of the TTM, fearing that the TTM privatisation 
will rob at least half of them of their jobs. Lately, however, it appears that the TIM 
executives have succeeded in persuading leaders of the TTM workers to agree with them.*® 


35 Rumour has it that His Majesty the King was not at all impressed with what the TTCs were trying to do in 
his kingdom. However, it is reported that Philip Morris International has given financial support to 
conferences and scientific activities at the Chulabhorn Research Institute, named after the youngest daughter 
of the King, who is a scientist at the Institute. ; i 

36 & consortium of TTCs recruited a leading Thai doctor and former president of the Asian Association for 
Occupational Health to work on research on indoor air pollution, and a TTC surrogate, Indoor Air International, 
held a regional meeting in Bangkok in 1991 (Asia ETS Consultant Status Report, 1990) 

"7 They appear to welcome the possibility of a partnership between TTM and a leading foreign manufacturer 
that would bring new production technology to the monopoly, lower its costs, and increase its efficiency. TTM, 
they reason, would continue to cater for the mass market, while the new foreign partner would focus primarily 
on the higher end of the market, thus avoiding any conflicts of interest (Bangkok Post, 1998c). 5 
38 The leadership of the Association now appears to regard some form of joint venture as inevitable, but is 
demanding generous compensation packages of 40 months’ salary for any workers made redundant under a 
privatisation programme. Interview with Chamnan Sungtrong, President, Thailand Tobacco Monopoly State 
Enterprise Association Employees’ Association, 13" October 1999. The extraordinary volte-face of both TTM 
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The position of some 1.2 million tobacco planters and their families who will also be affected 
by the privatisation of the TTM remain unclear. Those who oppose the privatisation, like Dr. 
Methe Ua-apinyakul, reason that the new foreign partners would likely use more imported 
tobacco leaves for local cigarette production, leaving local tobacco a minor ingredient 
(Bangkok Post 1998c).°” Others, however, argue that the opposite will be the case: they view 
the privatisation of TTM as an essential step to turn the company into a more effective 
producer which will ultimately buy more locally produced tobacco. 


Figure 2.4: Coalition Opposing Privatisation of TTM, 2000 


Public 
Opinion 


Some MoPH Some 


Progressive T- 
Growers ae Politicians 


Various TTCs have showed keen interest in: 


1. securing licensing arrangements with TTM to sell foreign brand name cigarettes 
2. establishing cigarette-making joint ventures with TTM. 


SE es 
executives and union leaders on the privatisation issue could reflect a genuine change of heart, but other 
explanations are clearly possible. 
39 

Small-scale farmers who have already been taken advantage of by owners of large curing mills will suffer 
even more. Interview with Amnuay Yotsuk, an MP from Chiangmai Province, October 27" 1999 
” Interview with Woranoot Jittalan, Managing Director, THAIESPA. Chiang Mai, 19" October 1999 
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Figure 2.5: Supporters of TTM Privatisation, 2000 
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For TTCs, a deal with TTM could offer: 


1. an ideal way to build sales 


2. a means to avoid import duties, making their products even more attractive in the 
market (The Nation 1998) 


Nevertheless, prospective buyers and joint venture partners who have explored deals with 
TTM remain extremely wary, because: 


outdated equipment 
questionable management practices 
well-organised workers and 


chronic overstaffing 


make TTM an unattractive bet, certainly in the short-term. Whether the TTCs will be able 
to establish successful joint ventures with TTM, or whether an ad hoc anti-privatisation 
coalition led by anti-tobacco groups will be able to block a viable deal, remains unclear”. 


2.15. Lessons of the Past 


Prakit identifies eight main ‘lessons’ learned from the Thai experience (Vateesatokit 1997, 
p-81): Prakit’s list runs as follows: 


1. It is essential to have a body to co-ordinate and push for tobacco control in both non- 


governmental and government sectors . 
2. Networking and coalition building both domestically and internationally is crucial to 


add lobbying power for tobacco advocates. 


41 An illustration of positions currently adopted on the issue of TTM privatisation by key stakeholders is offered 


in Appendix 2 Table 3. 
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Health education is ground work for other tobacco controls. 
Recruit ex-smokers to help present smokers quit. is al 
5.  Policy-linked research is useful in garnering public opinion and lobbying for 


government action. ae i 
6. In lobbying for tax increases, stress to policy makers that the objective is to prevent 


children from taking up smokers. Tar ; 
7. In lobbying for legislation, stress that the objective 1s to prevent kids from being 


addicted to nicotine. | 
8. Gaining Ministry of Finance co-operation in using taxation as a tobacco control 
measure will be assisted by research on the health care costs of tobacco smoking and 


convincing them that revenues will increase through tax increases. 


> 


To Prakit’s list might be added some more down-to-earth, political observations based on 
the Thai case: 


e Nationalist, populist and culturalist sentiments can sometimes be usefully employed to 
counter the image-building efforts of TT'Cs 

e Unlikely allies may be useful in countering TTC activity, including tobacco producers 
and other powerful vested interests 

e In order to ensure that anti-tobacco policies are adopted, it may be desirable to allow 
bureaucrats and politicians to claim credit for new initiatives 


e Personal connections may be invaluable in helping secure desired policy outcomes 


e Aim to pass legislation wherever possible: governments come and go, but repealing or 
revising already-enacted legislation is time-consuming and costly. 


A striking feature of the Thai case has been the success of anti-tobacco campaigns led by 
doctors. In the Thai context, many prominent doctors are able to present themselves as 
government officials, academics and/or NGO activists, depending on the situation’. This 
flexibility of approach, a reflection of the pluralism and relative openness of Thai society, is 
often crucial for the project of alliance-building, since leading doctors are able to command 
respect and support from a wide range of organisations and social groups. 


2.16. Current Positions of the Main Players 


Domestic Tobacco Producers 


Those involved in the production of tobacco and the manufacture of cigarettes in Thailand are 
currently in some disarray. Whereas during the early 1990s they formed a tactical alliance 
with the health lobby to oppose foreign penetration of the Thai market, the producers are now 
somewhat demoralised and their position lacks coherence. Some tobacco growers continue 
to oppose privatisation of TTM, believing that any joint venture between TTM and foreign 
companies will ultimately weaken the system of high-price tobacco quotas which provides 
them with significant income. Meanwhile, it appears that members of the TTM board and 
even leaders of the labour union have accommodated themselves to the possibility of 
privatisation taking place at the state monopoly, arguing that TTM cannot continue in its 
present form in a globalised economic order. While some elements of the tobacco production 
lobby could still form tactical alliances with the anti-tobacco movement, the scope for 


4? : . . - . : Ps 
Doctors in public hospitals and academics in state universities are civil servants in Thailand. 
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substantive collaboration now seems limited. Of all the TTCs which have explored joint 
ventures with TTM, Japan Tobacco (now JTRJR) currently seems the most advanced in its 


negotiations. The emergence of an alliance between any TTC Ww ) 
lie and TTM | 
challenge to the Thai anti-tobacco coalition. ; cules 8 Secicus 


Transnational Tobacco Companies 


The TTCs would like to portray themselves as good corporate citizens, misunderstood and 
unfairly pilloried by the anti-tobacco lobby in Thailand. They claim that they are working 
according to the spirit as well as the letter of the law, and face numerous difficulties — 
particularly the comprehensive advertising and marketing restrictions which are in force. 


Indeed, it could well be argued that Thailand (or at least Bangkok) has become an anti- 
smoking society, and a generally hostile environment for TTCs. The economic crisis has 
triggered a rise in populist nationalist sentiment, creating a difficult business environment for 
US tobacco companies in particular. Such difficulties might be regarded as having been 
compounded by changes to US foreign policy with reference to tobacco following the 
Doggett amendment (Mackay 1999). This sought to prevent government officials overseas 
from either promoting tobacco interests or opposing control legislation other than where there 
is unequal treatment of foreign and domestic products, but the extent of its implementation 
and effectiveness has been questioned (Weissman and Hammond 1998). 


At the same time, TTCs are able to use their considerable financial resources to build up 
increased political leverage. There is anecdotal evidence that TTCs or their distributors 
regularly shower government officials with generous hospitality, including sponsored ‘study 
tours’ abroad. Internal TTC documents talk of the need for ‘alliance building’ in target 
markets such as Thailand*’: alive to the fact that the anti-tobacco movement has formed 
strong ties with the media, TTCs are seeking to create their own parallel networks of 
sympathetic reporters and columnists, partly by sending them on junkets to overseas factories 
in the US and Malaysia. While TTCs have yet to make really big inroads into the Thai 
cigarette market, they are taking a softly-softly, long-term approach, slowly increasing 
market share and making friends in high and low places. They are dedicated to obstructing or 
reversing all obstacles to their business activities. The key to this goal is clearly a strategy of 
localisation: by becoming ‘Thai’ rather than foreign, TTCs can seek to work within the local 
system. Localisation is a comprehensive strategy, which could include: 


e placing highly credible Thai nationals in key positions 
e forming alliances with influential and powerful Thais 
e sponsoring high-profile events and activities 

e sourcing more tobacco from within Thailand 

e establishing joint ventures with TTM 


The more effectively they can localise, the more effectively TT'Cs will be able to weaken 
and block the regulation and control of tobacco. TTCs have already achieved a 
considerable degree of success in gradually increasing market share, and clearly pose a very 


43 Minnesota archive documents show that as early as 1984, Philip Morris made an attempt to lobby then 
Supreme Commander General Arthit Kamlang-ek. Most recently, the same company has started a tobacco 
cultivation venture with the politically powerful Wongwan family. 
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t decade in 
substantial threat to the 


Thailand. 


gains made in terms of tobacco control over the pas 


Government 


alism and clientelism underlie the actions and behaviour both of That bureaucrats and 
their political masters. The system of unruly coalition administrations, in which competing 
parties control rival ministries and vie openly for the spoils of office, makes for a messy 
process of policy formation. Identifying the government s policy stance on a particular issue 
at any given moment is no easy matter. Tobacco control cuts across the interests of various 


departments, including: 


Faction 


the MoPH 

the Ministry of Finance 

e the Ministry of Commerce 

e and the Prime Minister’s Office. 


While bureaucrats often seem primarily concerned to defend turf, politicians rarely spend 
more than a couple of years in any ministerial post (often less), and so typically have minimal 
grasp of complex policy issues such as tobacco control. Ministers in Thailand are therefore 
particularly susceptible to lobbying of all kinds, ranging from media-savvy health campaigns 
to straightforward financial inducements. The tobacco control victories of the Chatichai, 
Anand and Chuan governments generally reflect a combination of: 


e sympathetic ministers (Chuan, Athasit, Arthit) 

e progressive, liberal and resourceful enclaves within officialdom (Hatai, Prakit) 
e external lobbying by NGOs actually run by civil servants 

e strong media support 

e providing useful opportunities for political grandstanding. 


By seizing the moral high ground, the anti-tobacco movement offered an excellent platform 
from which politicians could score points at the expense of their rivals. Support for increased 
tobacco taxes in the 1990s also reflected an accurate assessment by the Finance Ministry that 
higher taxes would increase government revenues. 


Nevertheless, government support for anti-tobacco measures in Thailand is not particularly 
robust. Even the present Thai government can scarcely be said to have any clear policies on 
anything; in any case, Thailand in 1999 is on its eighth government since 1991, and will 
definitely see a new administration take power in the year 2000. Government in the Thai 
context is simply not a reliable or consistent actor, and there is no certainty whatever that 
future administrations will continue to support tobacco control measures. 


Anti-Tobacco Movement 


The anti-tobacco movement in Thailand is relatively small, yet highly effective. One of the 
key figures behind the movement is Dr Prawase Wasi, who enjoys extraordinary influence as 
a ‘senior citizen’ with a hotline to virtually every governmental and non-governmental sector 
in Thailand. Other key figures are former deputy health minister and Mahidol University 
rector Dr Athasit Vejjajiva, former deputy secretary-general of the MoPH Dr Hatai 
Chitanondh, and Mahidol medical faculty dean Dr Prakit Vateesatokit. It is striking that all 
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these key figures are senior physicians whose main careers have been within government 
service, but who have also established NGOs to lobby the bureaucracy from without. 


Thus the anti-tobacco movement currently has three main components, neatly straddling the 
GO/NGO divide: ASH, (Action on Smoking and Health Foundation), the Institute for the 
Promotion of Thai Health, and two closely-linked bodies Operating under the umbrella of the 
Ministry, the Institute for Tobacco Consumption Control (ICCT), and the National 
Committee for the Control of Tobacco Use (NCCTU). 


ASH is an NGO established in 1986 under the auspices of the Rural Doctors’ Association 
(but has been independent since 1996), and partly at the instigation of Dr Prawase. Dr Prakit 
serves as Executive Secretary, while Dr Athasit is Chairman. ASH has around 12 full-time 
staff, and an annual budget of roughly $100,000 a year, which derives from public donations 
(Vateesatokit 1997, p.80). The main strategy of ASH is networking through the media to 
promote anti-smoking messages, and to campaign in support of tobacco control measures.“ 


The operations of the Institute for Promotion of Thai Health are much smaller, and embrace 
other issues besides tobacco control: at the same time, it seems fair to say that tobacco control 
is its principal policy goal. Dr Hatai Chitanondh, who heads the NGO, works through his 
media and bureaucratic connections to highlight critical issues, and is particularly concerned 
to discredit initiatives by TTCs to counter or undermine tobacco control measures. 


The ICCT acts as secretariat to the NCTTU, and carries out various functions in support of 
anti-tobacco legislation. However, in recent years tobacco producers have gained entry onto 
the NCTTU, and the budget of the ICCT has been cut, thereby limiting its effectiveness. The 
ITCC is now only a small unit with a staff of seven, including the director herself. In the 
eyes of some, the ITCC has since been completely ‘neutralised’ by questionable politicians 
and inept bureaucrats, and so can no longer readily play the leading role it previously 
assumed (Supawongse and Buasai 1997, pp.25-6). 


The anti-tobacco movement in Thailand emphasises networking and collaboration with the 
media; these form key aspects of the work of the NGO sector. The movement also receives 
support from international NGOs and external actors such as the WHO. Despite limited 
resources, the movement has built up very considerable public sympathy and support through 
exceptionally effective alliance-building. At the same time, the anti-tobacco movement relies 
heavily on advertising and marketing restrictions in order to ensure that it remains a dominant 
woice in the Thai media. If these restrictions were successfully undermined by TTCs, the 
‘anti-tobacco coalition would be dramatically weakened. 


2.17. Future Agenda: the Proposed Health Promotion Act 


At present much of the agenda for the future for anti-smoking advocates still centres around 
familiar themes: intensifying the campaign on the danger of smoking, enforcing both the 
1992 Act on controlling tobacco products and the 1992 Act on health protection for non- 
smokers. Prakit identified the following future goals (Vateesatokit 1997, p.81): 


1. Strengthening networking and coalition building. 
2. Legislation to expand no-smoking areas. 


4 Interview with Bung On Rittiphakdee, Director, ASH Thailand, 14" October 1999. 
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Stricter enforcement of existing laws. 

Legislation to lower tar and nicotine content in Thai cigarettes. 
Increasing size of health warnings. 

Lobbying for regular tax increases. 


Increased budget for OTCC. | 
Emphasis on policies to discourage children from smoking and reward non-smokers. 


Lobbying for an earmarked tax on tobacco products to set up a health promotion 
foundation. 


CONAMKMSw 


Emphasis is now moving to the last of these goals, since considerable energy will probably 
have to be devoted to ensuring that the Health Promotion Fund Bill becomes law. This bill, 


which was approved by the cabinet on October 19" 1999, proposes: 


e the creation of a new public fund with the aim of discouraging the consumption of 
alcoholic beverages, cigarettes and tobacco products, and of promoting good health 
among the people 

e to be managed by a public organisation under the Prime Minister’s Office 


e to be financed by an extra 2 % of taxes collected from producers and importers of 
alcoholic drinks and cigarettes. 


It has been estimated that such a law will bring in 1400 million baht a year — enough to focus 
more resources on the prevention of health problems, rather than their cure.”° 


But the Health Promotion Fund Bill is currently only a piece of draft legislation, and will be 
strongly opposed by the TTCs and their allies”: 


e leading cigarette importers and distributors” 
e around 300,000 cigarette retailers nationally (80,000 in Bangkok alone)**® 
e the liquor importers, distributors, and retailers. 


For their part, public health groups seek alliances with: 


e the media 

e international health organisations such as WHO 
e international health and anti-tobacco NGOs 

e public opinion. 


The stance of TTM stakeholders — both the executives and the workers as well as local 
tobacco growers-remains unclear. How these players will act may depend on the situation at 
the moment — whether or not TTM has already made a deal with the TTCs, for example. 


° Interview with Dr. Prakit Vateesatokit, October 13” 1997. 


7 a a? of the pattern of support and opposition to the Health Promotion Bill is conveyed by Appendix 2 
able 4. 


"” The five companies are Borneo Group affiliate Butler & Webster Co., Diethelm Group affiliate Sales 
Express Co., Ti Trading Co., Thai International Products Co., and A&D Sell Co. 
‘8 Interview with Dr. Hatai Chitanondh, October 6" 1999. 
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Prospects for the passage of the bill remain unclear, an 


in Cabinet (The Nation, 1999b): various objections have been raised 


e The Health Minister has called for the fund to be supervised by MoPH 


e Others argue that the fund will be duplicating the anti-drug campaign run by the Ministry 
of Education 


e It still remains unclear how far key officials at the MoPH will welcome the birth of this 


new and independent body whose responsibilities seemingly duplicate those of their 
Ministry. 


In a way, the status of the Health Promotion Foundation Bill and the situation facing these 
doctors and their allies today closely resembles that of the smoking control legislation and its 
supporters back in 1992. It remains to be seen if the anti-tobacco movement can cap earlier 
legislative breakthroughs, which were described at the time as ‘something just short of a 
miracle’. 


2.18. Future Scenarios 


Three possible scenarios for the future of tobacco control in Thailand present themselves, all 
of them equally likely: 


The TTCs Gain the Upper Hand 


In this scenario, the TTCs successfully establish joint ventures with TTM and are able rapidly 
to localise their operations, lobbying to reduce the impact of anti-tobacco legislation and 
regulations. The Health Promotion Bill fails to make it onto the statute books, TTCs achieve 
a majority share of the Thai cigarette market within a decade, and smoking rates rise 
dramatically, especially among women. 


The Tobacco Control Movement Consolidates its Position 


In this scenario, the privatisation of TTM is successfully blocked, and the Health Promotion 
Act is passed by Parliament. Smoking levels continue to decline and TTC market share fails 
to increase substantially beyond 1999 levels. 


The Struggle Intensifies 


In this scenario, the TTCs and the anti-tobacco coalition each win one major victory (for 
example, TTM is privatised but the Health Promotion Act is passed, or vice versa). Both 
sides are strengthened and weakened at the same time, resulting in an intensified struggle 
over tobacco control issues. In all likelihood, tobacco consumption stabilises at 1999 levels, 
or increases marginally. 
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APPENDIX 2.1: RATES OF TOBACCO CONSUMPTION IN THAILAND, 1999 


Source: National Statistical Office 


10, 230, 600 
Non-regular smokers 1, 761, 000 
Total population 11+ 49, 905, 600 


°% of total population 11+ 
100.00 
Of regular smokers 


Number of smokers % of regular smokers 


9, 638, 300 94.21 
592, 000 
10, 230, 600 100.00 


Of young smokers 


Age group Number of smokers “ of young smokers 


Note: figures do not necessarily add up to 100%, due to rounding. 
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APPENDIX 2.2: MAPPING TOBACCO CONTROL IN THAILAND USING 


POLICYMAKER 
Key to Tables: 


Name 


Action on Smoking and Health Foundation (Thailand) 
British Embassy 

Cigarette Importers, Retailers and Distributors 
Institute for Promotion of Thai Health 

Institute for Tobacco Consumption Control 
International anti-tobacco NGOs 

International Health Organisations including WHO 
Japanese Embassy 

Large Tobacco Farmers, Curers and Dealers 

Media Advocates of Tobacco Control 

Media: Sports Section 

Medical Professionals 

Ministry of Finance 

Ministry of Public Health: Old Bureaucratic Perspective 
Ministry of Public Health: Progressive Elements 
National Committee for the Control of Tobacco Use 
Police 

Politicians with No Vested Interest in Tobacco 
Professionals Sympathetic to Tobacco Interests 

Rural Public Opinion 

Small-scale Tobacco Farmers 

Smugglers of Tobacco Products 

Thailand Tobacco Monopoly 

Transnational Tobacco Corporations 

TIM State Enterprise Employees’ Association 

Urban Public Opinion 

USA Government, Trade Representative and Embassy 


Power level attributed to actors: 


High: Medium: 
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ASH. 

Brit Emb. 
CigDist. 
IPTH. 
ITCC. 
IntNGO. 
IHO/WHO. 
JapanEmb. 
LgeFarms. 
MediaAdv. 
MdaSport 
MedProf. 
MinFin. 
MOPHOld. 
MOPHPro. 
NCCTU. 
Police. 
PolitNoT. 
ProfTob 
RurPubOp 
SmlFarms 
Smuggler. 
TIM. 
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Appendix 2.2 - Table A: Position Map - Attitudes to Tobacco Control in Thailand 


Support Support Support as Mobilised | Opposition | Opposition | Of position 


SmlFarms 


RurPubOp 
MdaSport 
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Appendix 2.2 - Table B: Position Map - During the Attempt to Retain the Exclusion of TTCs 
From Thailand's Tobacco Market, 1988-1992 
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Table C: Position Map - Resisting the Privatisation of the Thailand Tobacco 
Se 2000 


Support ade Mobilised | Op oe Opposition | Opposition 


SmlFarms 
BritEmb 


Appendix 2.2 - Table D: Position Map - Passage of the Health Promotion Bill, 2000 
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Political Economy of Tobacco C ontrol in Zimbabwe 


EXECUTIVE SUMMARY 


3.1. Introduction 


Using a political economy perspective, this paper explores the prospects for tobacco control 
in Zimbabwe, where tobacco production has been closely linked with the colonial history of 
Rhodesia. The tobacco industry remains very influential, both nationally and internationally. 
In 1998 Zimbabwe was the world’s sixth largest tobacco producer and third largest exporter, 
with 98% of its crop being exported. Tobacco accounts for about a quarter to a third of 
foreign currency earnings, which was US$332 million in 1999. Tobacco contributes 
substantially to the GDP and the industry employs about 6% of the population. 


3.2. History of Tobacco Production in Zimbabwe 


The early colonisation of Rhodesia began when the British South Africa Company occupied 
Mashonaland in 1890 and later distributed large areas of land for farming. Early in the 1900s 
the Company promoted tobacco growing and began to invest in research for tobacco exports 
and following the First World War the colonial administration offered more land for farming 
to ex-servicemen. In the 1923 referendum the settlers, most of whom were farmers, opted for 
“Responsible Self Rule” and by 1946 there were 150 settler farms and 1273 Rhodesian 
tobacco growers. 


Political power became strongly entrenched among the settlers, particularly the farmers and 
tobacco growers, who developed local institutions of great power and influence. Settlers ran 
the colony and farming became the mainstay of the economy, with tobacco farmers becoming 
a highly organised and powerful political force. 


3.3. Organisations Representing Tobacco Production 


The Zimbabwe (formerly Rhodesia) Tobacco Association (ZTA) was formed in 1928 and 
represents the growers in all aspects of production and marketing of Virginia flue-cured 
tobacco. The 1933 Tobacco Levy Act means that all growers have to be ZTA members and 
pay alevy. Other associations support air-cured tobacco, and “indigenous” black commercial 
and small-scale farmers, but these are much less powerful than the ZTA. In 1936 the ZTA 
lobbied for the Tobacco Marketing and Levy Act that controls the sales of all tobacco 
through the national Tobacco Marketing Board (TMB) and its auction floors. The ZTA has 
also supported research and training organisations, including the Tobacco Research Board 
(TRB) and since 1980 three new training centres for small-scale farmers have been started. 


The Tobacco Trade Association (TTA) represents buyers, packers and exporters and 35 
locally registered merchants and tobacco processing companies, many of which are allied 
with transnational corporations trading in tobacco. The TTA finances many activities, 
including a half of the TMB, and its members are on the Board of the ZTA. Zimbabwe is also 
a powerful and major player in the International Tobacco Growers Association (ITGA). 


3.4. Tobacco and Political Developments in Zimbabwe 


The Unilateral Declaration of Independence (UDI) by Southern Rhodesia from the UK in 
1965 was supported mainly by white farmers and during 14 years of economic sanctions after 
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UDI tobacco sales Supported the government. At independence in 1980 financial returns on 
tobacco greatly increased. The redistribution of land, a central issue in the independence war 
could not be addressed due to the need for foreign currency and employment. However by 
the mid-1990's pressure forced the government to confront the mainly white commercial 
farmers with a new land acquisition policy, but intense national and international lobbying 


succeeded in preventing its implementation. Most tobacco farms largely remained intact and 
the industry emerged virtually unscathed. 


Other attempts on the monopoly of the ZTA and the role of the tobacco auction floors also 
collapsed, while a new alliance developed between the ZTA and the ruling black elite, as 
some senior politicians became large-scale farmers and tobacco producers. 


An export led Economic Structural Adjustment Programme was started in Zimbabwe in 
1991, Although Manufacturing had declined by 8% by 1997, agriculture and forestry had 
grown by 2.3%, resulting in an increased government reliance on tobacco exports. However, 
higher input costs and lower world prices later resulted in a decline in tobacco exports from 
US$676.1 million in 1996 to US$535.8 million in 1998. The government has since planned 
for a reduced global demand for tobacco and farmers have been diversifying into other crops. 


3.5. Cigarette Production in Zimbabwe 


Prior to their merger, there were only two cigarette manufacturers, British American Tobacco 
(BAT) Zimbabwe and Rothmans of Pall Mall Zimbabwe. As domestic sales have fallen, 
cigarette exports have risen from 28% of total production in 1993 to 46% in 1997 and the 
manufacture of some international brands has been moved to South Africa. As exports 
generated foreign currency, the Zimbabwe government remained supportive of the tobacco 
companies. Even so, the national cigarette companies have not invested, even in marketing. 


The recent merger of BAT with Rothmans could affect their situation in Zimbabwe, as it has 
high inflation and production costs militate against future profits from exports. With recent 
agreements on free trade in southern Africa, factories could be closed in Zimbabwe and 
manufacturing relocated, possibly to South Africa. 


3.6. Tobacco Consumption in Zimbabwe 


The estimated annual per capita consumption of cigarettes per adult 15 years and older 
decreased from 700 in 1970-72 (ranked 74 globally) to 150 by 1996. However, illegal sales 
are increasing and many low-income people roll their own cigarettes using raw or pipe 
tobacco. The decline may be due to the high cost of cigarettes combined with negative public 
attitudes to smoking by a majority of Africans. Surveys suggest that a half of adult 
Europeans smoke compared to less than a third of Africans, that men are twice as likely to 
smoke than women, and that 86% of people believed smoking was a bad habit. 


The cost of cigarettes is both a barrier to starting and continuing to smoke and for Zimbabwe 
it has been estimated that a 10% increase in the real price of cigarettes would lead a 8.5% 
decrease in consumption. Although 20 cigarettes cost an average of US$0.40 in 1995, this 
had fallen to US$0.24 in 1998, largely due to the inability of the manufacturers to obtain 
prices in line with inflation. Although this price was the lowest in southern African and 
about half that in the surrounding countries, it still represents a high local cost given the 
national economic situation and average level of household income. 
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3.7. Role of the Ministry of Health and Child Welfare (MOHCW) 


Tobacco control has a low national priority given other health problems such as HIV/AIDS, 
malaria, road traffic accidents, and alcohol abuse. Health funding has also been declining, 
with the 1997 per capita expenditure being less than that for 1980. Morale of health staff is 
low and the health services are widely perceived to be in danger of collapse. 


Only with the appointment of the present Minister of Health in 1990 have any meaningful 
attempts been made to control tobacco consumption. In 1995 a voluntary health warning was 
printed on cigarette packets and a voluntary agreement also covers marketing and promotion. 
Legislation is being prepared to enforce the health warnings, prohibit tobacco sales to minors, 
ban smoking in schools and health facilities, and to have non-smoking areas in public 
premises and transport. Even so, policy implementation has been slow to develop. 


The MOHCW can count on the support of the Public Health Advisory Board (PHAB), a 
statutory body with non-government representatives, that advises the Minister directly. 
However, the influence of the PHAB has yet to be demonstrated. The Ministry might also be 
supported by the Ministries of Education and Culture, and Women’s affairs. In legislating on 
tobacco control, however, the MOHCW is in a vulnerable position, given the country’s 
reliance on the tobacco growing industry. 


Other Government Ministries 


There would be little or no support from government ministries, including the ministry of 
health, for efforts to curb tobacco production. In addition, most ministries would probably be 
neutral, or even weakly opposed, to policies aimed at controlling domestic consumption. 
They would also probably actively resist any moves against the tobacco industry that might 
result in reduced employment opportunities. The Ministry of Finance is interested in tobacco 
since the industry both generates income and foreign currency. It supports, therefore, policies 
that maximise both fiscal inflows and foreign currency earnings. The Ministry of Agriculture 
actively encourages indigenous commercial and small-scale farmers to start tobacco growing 
and the Ministry of Industry and Commerce supports the industry in its search for new 
markets and the use of tobacco in commercial links with other countries. 


International Agencies 


Some of the bilateral and multilateral agencies have supported efforts to control tobacco 
production and consumption, including UNICEF and WHO. A recent World Bank report on 
curbing the smoking epidemic suggests that Zimbabwe is one of the few countries that could 
loose financially more than it might gain if it ceased trading in tobacco products. 


3.7. Non-governmental and Private Organisations 


There are no NGOs that are specifically concerned with tobacco and only two are active in 
this area, which are the Seventh Day Adventist Church and Cancer Association of Zimbabwe. 
Both have limited ability to influence national policies. Other professional organisations, 
consumer NGO groups and private medical aid (insurance) societies have high profiles and 


could be effective in mobilising public opinion. However, at present none have advocacy for 
tobacco control on their agendas. 
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3.8. Prospects for Control of Tobacco Production 


The tobacco industry in Zimbabwe is a strong position, both economically and politically 
and attempts to control tobacco production would be widely seen as foolhardy and 
ineffective. Recent political events include the collapse of any effective opposition to the 
ZTA, a retreat from policies for land redistribution, ZTA funded Support for small-scale 
tobacco farmers and the building of new alliances with high-ranking government officials. 
More significant threats have been changes in global demand for tobacco, lower market 
prices and higher input costs. Viable alternatives include horticulture products for export but 
on-shore earnings from horticulture are significantly less than for tobacco. In the medium 
term, therefore, a significant reduction in tobacco production appears unlikely. 


3.9. Prospects for Control of Tobacco Consumption 


The MOHCW’s weak political position has recently been strengthened. Action by health 
workers and the recommendations of a Presidential Commission of Enquiry mean that the 
ministry may experience significant improvements in its budgetary allocation. In addition, a 
3% AIDS levy has been introduced by the Ministry of Finance to off set the costs incurred by 
the epidemic. Efforts for tobacco control are very much dependent, however, on the 
leadership of the ministry. New public health regulations to control smoking have been 
drafted and as public awareness has grown considerably in recent years, only light opposition 
is likely from the tobacco growers, while cigarette manufacturers also maintain that “they are 
being responsible in a controversial industry”. 


With support from the WHO and in response to the Framework Convention on Tobacco 
Control, a National Task Force on tobacco control has been formed by the Minister of Health, 
with wide membership. It has developed a framework for tobacco control that includes 
activities on taxation, advocacy, and smoking prevention and smoking cessation. However, 
the Task Force may be vulnerable to changes in political will and from tobacco lobbyists. 


Public advocacy by anti-smoking groups is still undeveloped in Zimbabwe, where such 
activities are seen as a contradiction in a country that is also a major tobacco exporter. An 
obvious priority, therefore, could be the formation of a strong national coalition of anti- 
smoking groups, which includes the MOHCW and other active NGOs and consumer groups. 
It will also be necessary for the ministry to be able to draw on considerable support from 
multilateral and bilateral agencies, such as the WHO/TFI, UNICEF and the World Bank 


3.10. Conclusion 


Few prospects exist for new policies to reduce tobacco production, although future declines 
in global demand for tobacco could weaken the tobacco lobby as farmers rely more on other 
agricultural products. The paradox is that as Zimbabwe is only a minor consumer of tobacco, 
a unique opportunity exists to develop controls on domestic consumption before the ITT's 
attempt to increase their domestic cigarette sales in the country. 


Thus provided policies for the production and export of tobacco are allowed to proceed 
unhindered, vested interests are unlikely to offer much opposition to greater controls on 
cigarette consumption. Draft legislation is already being considered and there exists potential 
for increased taxation and wider public health education. However, leadership would have to 
come from the Ministry of Health and Child Welfare and, in particular, from the Minister of 
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nimal support from other government ministers. The 


Health, who can expect only mi 
g significant political risk, 


MOHCW could adopt a prominent leadership role, without sufferin 
but due to its isolation it will vulnerable to external lobbying. 


Careful consideration needs to be given to the formation of a strong coalition of anti-smoking 
groups, that includes mobilisation of forces within the MOHCW together with professional 
organisations, NGOs and consumer groups. The MOHCW must also be able to draw on 
considerable support from international agencies, including the WHO/TFI, UNICEF and 


World Bank. 
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3.1. Introduction 


In 1998 Zimbabwe ranked as the world’s sixth largest producer of tobacco, growing 182,207 
tons out of a world total of nearly 6.2 million tons (United States Department of Agriculture 
Foreign Agriculture Service 1999) it is the third largest exporter of tobacco, exporting 98% 
of its crop in 1998. Tobacco is also the most important single foreign currency earner 
accounting for between a quarter and a third of all export earnings, thus making tobacco a 
major component of the gross domestic product of the country. For example, US$332 
million was earned from tobacco exports in 1999 (Sunday Mail 17" October 1999). The 
Zimbabwean tobacco industry also generates significant employment, with 6% of the 
population deriving their livelihood from this activity (Tobacco and Commercial Agriculture 
Yearbook 1996/97). Clearly tobacco growing and processing in Zimbabwe is a national 
industry of global proportions and significance. 


Zimbabwe’s significance as a major world producer and exporter of tobacco has obvious 
implications for global initiatives towards policies for tobacco control. However, in order to 
understand the dominant role that tobacco growers and the whole industry have in Zimbabwe 
today, it is necessary to review their history in the former colony of Rhodesia. Only with this 
historical background is it possible to fully explain the trends and balance of economic and 
political forces in tobacco production and consumption that exist today in Zimbabwe. 


This paper explores the roles of different actors in the control of tobacco, including the 
government agencies, and concludes by exploring the future potential for adopting 
progressive policies for greater tobacco control in Zimbabwe. 


3.2. History of Tobacco Production in Zimbabwe 


Today, Zimbabwe’s tobacco industry can be described as “of first world standard in what is 
still a developing country” (Tobacco and Commercial Agriculture Yearbook 1996/97.) How 
did a “first world” type industry develop in a poor’ sub-Saharan African country of 12 
million people? 


The history of tobacco in Zimbabwe is one of settler colonisation, local and global political 
considerations, and regional and world economic relations. The earlier settler administrations 
played an important and significant role by making large investments in tobacco research and 
the search for export markets. 


The early settler colonisation, of what was later to become Rhodesia, was organised by the 
Pioneer Column of the British South Africa Company. This company, which was granted a 
Royal Charter” from the United Kingdom for commercial activities in southern Africa, 
occupied the area known as Mashonaland in 1890 in hopes that it would find a continuation 
of the gold mother lode from the Reef of the Transvaal (A Thomas 1996). Members of the 
Pioneer Column, made up mainly of British adventurers and potential settlers, were attracted 
by promises of quick riches. When no substantial gold deposits were discovered, the 


' In 1999, Zimbabwe’s GNP per capita was estimated by the World Bank as US$750. . | 

2 Roval Charters were a legal guarantee, backed by an Act of Parliament, in the first instance, often of mineral 
rights. Chartered Companies essentially offered Britain a cheap way of gaining colonies. The companies had to 
bear the costs of administration and infrastructure. Only when a territory had proved itself profitable, was the 


British Government prepared to step in. (Rhodes, P.189) 
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company rewarded them with large tracts of land for them to farm (Thomas 1996). Many of 
these tracts later became the large commercial farms involved in growing tobacco today. 


By 1903-4 tobacco was being grown on more than one hundred farms and a fully-fledged 
tobacco industry had been formed, despite the lack of much needed expertise. During the 
following 1904-5 season, tobacco cultivation and production was purposely restricted since 
the “whole industry lacked system” (A Richards 1993). Because of these limitations and the 
potential for tobacco production, the colonial administration sent George Odlum in 1904 to 
the United States of America to study the tobacco industry. Thus began a long history of 
state investment in tobacco through research and training. In 1907 Odlum was also sent to 
Turkey and Greece to study tobacco growing and to select technical advisers, as well as to 
bring back two years supply of suitable seeds. By late 1907 Odlum had sent 14 advisers, 
most of whom ended up settling in the country. In the same year, the British South Africa 
Company decided to further the growing of flue-cured tobacco by making available a large 
area for settlement by tobacco farmers (Zimbabwe Country Report 1999). 


By 1910 it was found that Virginia tobacco grew best on light sandy soils and the climate was 
also suitable for flue-cured tobacco. In 1913 the Department of Agriculture issued “A 
Handbook of Tobacco Culture for Planters of Rhodesia”. Given the strong support of the 
colonial administration, farmers invested in tobacco production as they believed that the 
rapidly expanding South African economy would be an important market for Rhodesian 
tobacco. Production of 407,000lb in 1912 was doubled in 1913 and this massive increase 
flooded the South African market, leading to a collapse in the market price. Many Rhodesian 
farmers went bankrupt, deserted their farms and volunteered for the First World War. 


After the war the colonial administration offered 250,000 acres of land to ex-servicemen who 
were fit for farm work and who had a minimum capital of one thousand pounds. Forty-six 
farms totalling more than 125,000 acres were settled by the ex-servicemen, increasing the 
acreage under tobacco production. The economic depression following the war led the 
British Government to rationalise the governing of its colonies and in a referendum in 1923 
the Rhodesian settlers, most of whom were farmers, opted for increased autonomy under so 
called “Responsible Self Rule”. 


Since early colonisation, political power has been strongly entrenched among the settlers, 
particularly the farmers and tobacco growers, who developed local institutions of great power 
and influence. This gave the settlers a relatively free reign to run the country and farming 


became the mainstay of the economy, with tobacco farmers in particular becoming a highly 
organised and powerful political force. 


3.3. Organisations Representing Tobacco Production 


The association of growers, the Zimbabwe (formerly Rhodesia) Tobacco Association (ZTA), 
was formed in 1928 and represents their interests in all aspects of production and marketing 
of the national Virginia flue-cured tobacco’. The ZTA is supported by the 1933 Tobacco 
Levy Act, under which all growers had to become members of the then RTA and pay a levy. 
The ZTA also actively promotes and supports research and training. A forerunner of the 


> In 1995, 199 million kg of flue-cured Virginia tobacco and 11 million 
In 1993, 122 tonnes (the maximum for 15 years at the time 
Agriculture, 1995), 


kg of burley tobacco were produced. 
) of Oriental tobacco was produced (Ministry of 
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ZTA was the Rhodesia Co-operative Society, which in 1922 successfully lobbied the 
administration for the development of an experimental farm for tobacco. In the 1940s the 
Rhodesian government made land available for growing tobacco under the Land Settlement 
Act and provided water, land clearance and loans. By 1946, 150 farms had been alienated to 
settlers and there were 1273 tobacco growers countrywide’, 


Another association represents the growers of air-cured tobacco, the Air-Cured Tobacco 
Association (ACTA), and since Independence in 1980, “indigenous” organisations 
representing black commercial tobacco farmers have been set up. These are the Zimbabwe 
Association of Tobacco Growers (ZATG), for flue-cured tobacco growers, and the 
Indigenous Air-Cured Tobacco Association (IATA). There is also an association of small- 
scale tobacco farmers, the Zimbabwe Farmer’s Union Tobacco Association. However, the 
indigenous growers’ associations are not nearly as influential and powerful as the ZTA and 
its affiliates. 


The ZTA has spawned a number of research and training organisations, including the 
Tobacco Research Board (TRB), which is a statutory body with four research stations. The 
Board’s policy is determined by members representing flue-cured tobacco growers, tobacco 
buyers and the Ministry of Agriculture’s research and extension services. With the 
establishment of the TRB in 1950, production of flue-cured tobacco increased from 8.4 
kg/ha/year prior to 1950 to 73.3 kg/ha/year in 1990-1995 (Sunday Mail 17" October 1999). 
The TRB aimed to both increase yield and quality in order to improve market prices (The 
Herald, 12" March 1999). By 1965 all aspects of tobacco production, from seed selection to 
the auction floor, had been investigated. 


The Tobacco Training Institute (TTI), now renamed the Blackfordby Agricultural Institute, is 
another research and training organisation spawned by the ZTA in 1975. Since 1980 the 
ZTA has also supported a number of organisations aimed at facilitating tobacco production in 
the small-scale farming sector. These include the Tobacco Development Trust set-up in 1983 
(and renamed the Farmers’ Development Trust in 1993), and three training centres, the first 
one at Trelawney opening in 1985. 


The RTA (later the ZTA) successfully lobbied the government in 1935 for a more orderly 
system of marketing tobacco and in 1936 the Tobacco Marketing and Levy Act was passed. 
This provided for the formation of the Tobacco Marketing Board (TMB) and the compulsory 
selling of all tobacco through the auction floors. The TMB is a statutory regulatory body that 
controls the marketing of tobacco. The growers also formed a co-operative insurance scheme 
Tobacco Hail Insurance, which was set-up in 1938 to provide risk assurance cover [3]. 


The interconnectedness of the tobacco production industry includes the merchants and 
exporters, with the Tobacco Trade Association (TTA) representing buyers, packers and 
exporters. Thirty-five locally registered merchant and tobacco processing companies form 
the association, and many of these are allied with transnational corporations trading in 
tobacco. The TTA finances many activities, including a half of the TMB, and it also 
contributes to the TRB, Farmers’ Development Trust and the TTI. Members of the TTA are 
on the Board of the ZTA, as well as growers are board members of the TTA. 


a 


4 In 1999 there were 7 186 growers who planted 85 603 ha. (ZTA Domestic Tobacco Statistics: 1938-1999) 
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Figure 1 illustrates the highly organised nature of the tobacco industry within Zimbabwe, 


together with the centrality of tobacco production and wealth” within the political economy ” 
the country, has combined to create considerable political power and influence for the 
industry. In addition, the Zimbabwean tobacco industry has close links with government 
departments and in particular with the ministries of agriculture, finance, and industry and 


commerce. 


The industry is also a powerful player in the International Tobacco Growers Association 
(ITGA), as illustrated by the fact that the present president of the ZTA has also been the 
president of the ITGA. The ITGA has served as a vehicle by which domestic producer 
interests have been closely inter-linked with those of the TTCs in resisting progress towards 
comprehensive tobacco control. Industry documents for 1989, disclosed as a result of 
litigation in Minnesota, have demonstrated that the motivation in forming the ITGA was “to 
create a more cohesive and active international growers organisation — one which could assist 
in defending the tobacco industry’s interests” (Reynolds, 1989). In 1993 the then Chairman 
of the Tobacco Research Board of Zimbabwe secured the willingness of the ITGA, of which 
he was a former Chairman, to serve as “front line troops” in collecting and collating scientific 
data to be used in aggressively countering anti-smoking lobbies (Reynolds 1993). 
Zimbabwe’s industry has also contributed to broader efforts to resist and distort WHO’s 
tobacco control agenda. Inter-office correspondence in the United States from Philip Morris 
regarding lobbying aids in the run up to the World Health Assembly in 1986 notes that 
“excellent argumentation has been produced by the Tobacco Industry Council in Zimbabwe” 
(Philip Morris, 1986). In the same context the Senior Vice President of the Zimbabwe Leaf 
Tobacco company notes that “the industry here has, through the Tobacco Industries Council, 
prepared a paper as an aide memoire to our Government Ministers” (Philip Morris, 1986). 


3.4. Tobacco and Politics in Zimbabwe 


The Unilateral Declaration of Independence (UDI) by Southern Rhodesia from Britain in 
1965, which was led by Ian Smith, a farmer and the then prime minister and leader of the 
Rhodesian Front party, gained its support largely from the white farming community. In 
addition, tobacco sales were a major source of government tax revenues and foreign 
exchange earnings during the fourteen years of economic sanctions, isolation and war 
following UDI, despite a severe reduction in production®. 


With the advent of Independence in 1980 and the re-entry of Zimbabwe into the world 
economy, there was a significant increase in the financial returns on tobacco. Although the 
number of hectares planted remained constant at around 59,000 between 1980 to 1990, the 
return per hectare increased from Z$1,515 in 1980, to Z$14,610 in 1990, and Z$29,442 in 
1991 (Zimbabwe Tobacco Association: Domestic Tobacco Statistics, 1938-1999 - 
unpublished mimeograph). This was attributed to a return to free auction sales and an under- 


> In 1986, the gross margin (the sales value of output less variable costs) per hectare for tobacco was six times 
that of coffee, the most profitable alternative crop (Maravanyika E: Tobacco production and the search for 
alternatives in Zimbabwe. In: The Economics of Tobacco Control — Towards an Optimal Mix. Ed by Iraj 
Abedian, Rowena van der Merwe, Nick Wilkins, Prabhat Jha. Cape Town, University of Cape Town, 1998. In 
1991, the individual crop return per dollar invested was nearly twice as much compared with cotton, the crop 
with the next highest level of return (Zimbabwe Tobacco Association Annual Report: 1990). Clearly, tobacco 
can be extremely profitable, and farmers can become quite wealthy! 

° Hectares planted declined from 91 360 in 1965 to its lowest level during that period of 41 197 in 1970 
(Zimbabwe Tobacco Association: Domestic Tobacco Statistics: 138-1999). 
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supply of tobacco in the world markets. 


‘ ; The role of tobacco in th 
independent Zimbabwe was entrenched, al sain ippi Padres 


; ched, along with the interests of the tobacco producers. A 
severe drought in 1991, the worst in living memory, further strengthened the position of the 


tobacco industry. The tobacco crop survived and export earnings were essential for 
importing food following the crop failures. A central issue for the independence war, the 
redistribution of land’, could not be addressed because of the need for foreign curren 
earnings, an expanding economy and employment. 


Figure 3.1: Diagram Of Relationships between the Government and the Tobacco Industry 
in Zimbabwe 
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By the mid-1990s, however, nationalist pressures for land redistribution forced the 
government to confront the mostly still white, commercial farmers. The new land acquisition 
policy, empowered by a Parliamentary Act, enabled the government to seize land with 
compensation offered only for any improvements undertaken by existing non-Black owners 
Intense national and international lobbying, particularly by the Commercial Farmers Union, 
of which the ZTA is a significant part, succeeded in preventing the full implementation of the 
Act. The large tobacco producing farms remained relatively intact and the tobacco industry 
emerged unscathed. In addition, the threat posed by a group of indigenous farmers and 


7 Si itn Ie is divi ‘ally into communal areas (formerly the African Reserves), where 

holding in Zimbabwe is divided essentially 
anon me a population live on about 42% of the land, and commercial farming areas (formerly White 
farming areas), consisting of 37% of the land. The land is still owned mostly by white farmers and absentee 
landlords. The racial land division has not substantially altered since 1980. 
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businessmen led by Roger Boka, with government support, to thampmnena'y of ins pie ~ 
its ownership of the tobacco auction floors, also collapsed with the bankruptcy e i 
merchant bank®. Investigations into the bank’s fraudulent activities and his subsequent ea 

ended this threat to the ZTA. In fact, the tobacco industry was strengthened by this failed 


attempt to undermine its power and influence. 


Thus the political economy of tobacco production from the Rhodesian era, characterised by 
large estates, cheap and compliant labour, had been maintained. The ZTA was able to 
maintain “good communications with government” (Patrick Davis, Zimbabwe Tobacco 
Association 9"" November 1999). Moreover, there has been an increasing confluence of 
interests between the ZTA and members of the ruling black elite, as some senior politicians 
have become large-scale tobacco producers’. 


To further strengthen its position and reduce pressures for land reform, the ZTA increased its 
support to small-scale farmers. It had already protected its position in the 1980s by setting up 
a Farmer’s Development Trust and various training centres. In 1989 the ZTA set up a tenant 
farming scheme to facilitate new growers’ entering into the tobacco industry, by guaranteeing 
tobacco farmers with commercial banks. In 1997 it extended the scheme to small holders on 
five hectares. Using this strategy, the ZTA effectively broadened its constituency base of 
interests and, importantly, gained legitimacy by supporting the government’s policy of 
indigenisation of the tobacco industry. In this sense, the policy issue around tobacco 
production was seen to be a need to strengthen national ownership rather than protect public 
health in Zimbabwe and world-wide. 


Global political and economic trends have also had the effect of enhancing the role of 
agriculture in the economy, and consequently tobacco in Zimbabwe. Thus Zimbabwe is 
likely to remain a primary producer for the foreseeable future. The Economic Structural 
Adjustment Programme (ESAP), which emphasised export-led economic growth, was 
introduced in 1991 and led to de-industrialisation as manufacturing industries, born mainly 
through import substitution during the UDI years, could not compete. Between 1991 and 
1997 manufacturing registered a decline of 8 percent compared to a growth of 2.3 percent for 
agriculture and forestry (Manufacturing Sector in Zimbabwe, 1998). Mining has also been 
depressed, increasing the relative role of agriculture and reliance on tobacco exports. In 


many ways these events have actually strengthened the influence of the tobacco industry in 
Zimbabwe. 


The tobacco levy is another example of the political influence of the tobacco industry. In 
1996 the industry had a 10% tax levied on it, 5% on the producers and 5% on the 
manufacturers'’. The intense lobbying by the tobacco industry against the levy, as well as 
improved communications between the industry and important government ministries (e.g. 


Ministry of Finance), resulted in the levy been reduced by half in 1999, with the possibility of 
it being eventually phased out altogether. 


® For two years, 1996 to 1998, Boka’s United Merchant Bank gave more than Z$200 million to black farmers to 
set up infrastructure on their farms and provided them with the working capital. The collapse of UMB saw many 
African farmers without financial support to raise their crops (Source: The Herald, 7" July 1998). 

” For example, a former Army commander has a number of tobacco farms, and a number of Ministers and 
Members of Parliament own large-scale tobacco farms. 
'° Government earned a total of US$155.6 million in four years of collecti 


ng the levy, and 
million was collected in 1999 alone. 8 ae an estimated US$32 
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sites ity me Sot — been difficult for tobacco production. Massive increases in 

\ prices, largely due to reduced demand in the European Union 
and Far East, have contributed to a downturn in the tobacco industry. The value of Zimbabwe 
tobacco exports declined from US$676.1 million in 1996 to US$535.8 million in 1998. while 
input costs rose 62% over the ten months to September 1999 (Zimbabwe Country Re ort 
1999). Demand for tobacco has also been affected by anti-smoking lobbies in Saeoscad 
North America, where manufacturers have faced huge litigation costs and taxes (Sunday Mail 
17 November 1999). The Zimbabwean Ministry of Agriculture has projec ted for a global 
reduction in smoking and thus a reduced demand for tobacco by 2010. As discussed below 
some tobacco farmers have already begun to diversify into other crops, including horticulture. 


3.5. Cigarette Production in Zimbabwe 


Zimbabwe has two cigarette manufacturers, British American Tobacco (BAT) Zimbabwe 
Limited (a publicly listed company) and Rothmans of Pall Mall Zimbabwe Limited, both 
subsidiaries of transnational corporations. BAT, originally known as the Tobacco 
Development Company, was established in 1920 to encourage the growing of flue-cured 
Virginia tobacco along scientific lines. It began manufacturing cigarettes in 1929 and 
presently has one third of the market share in Zimbabwe, with Rothmans having the other 
two thirds. Although the BAT gross turnover was Z$371 million (US$9.7 million) in 1998, a 
28% improvement over 1997, this was achieved largely through severe cost-cutting 
measures’? and no final dividend was declared (British American Tobacco Zimbabwe, 
Annual Report and Accounts 1998). As with other manufacturers’*, the devalued and 
unstable Zimbabwe currency, high inflation and low business confidence, compounded by an 
excise duty of 85%, have all undermined the company’s performance. Only 1.5 billion 
cigarettes are being manufactured annually compared to an installed capacity of 7 billion and 
some international brands that were previously manufactured in Zimbabwe are now being 
produced in South Africa. 


Initially both BAT and Rothmans responded by increasing exports, such as to Zambia and 
Mozambique. Only 6% of BAT’s turnover in 1998 came from domestic cigarette sales, while 
94% came from exports and the sale of assets (Financial Gazette 28 October — 3 November 
1999). The proportion of locally manufactured cigarettes being exported has steadily 
increased from 28% in 1993 to 46% in 1997, with the latter earning US$4 million (Mutambu 
and Tsoka 1999). Since these exports clearly generate much needed foreign currency, the 
Ministries of Industry and Commerce, and Finance have been very supportive of the activities 
of the cigarette manufacturing companies. The Ministry of Labour and Social Welfare also 
supportive because of the employment these industries create. 


The recent merger of BAT with Rothmans could affect their overall economic situation in 
Zimbabwe. The country’s high inflation and production costs militate against an expansion 
of exports to the region as long as the Zimbabwe dollar is not devalued. The merger means 
there will now be only one cigarette manufacturer in Zimbabwe and that factories could be 


1! 7: mbabwe is in the midst of an economic crisis with an unstable exchange rate and high inflation that reached 


70% per annum in October 1999 (2). 
3 Shanelisber of employees was reduced by half; from 205 in 1997 to 104 in 1998. The factory was sold then 


leased back. ; ; ‘ : os arti 
13 The economic structural adjustment programme contributed to Zimbabwe S de-industrialisation as 
manufacturing production has fallen to ‘ts lowest level since the mid-1980's. Tony Hawkins: “Govt. has only 
eats to recovery.” The Financial Gazette weekly newspaper, December 23-29, 1999. 
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nother country such as South Africa, which has 
Such a move would allow for cigarette 
le and a lower level of inflation. 


closed and manufacturing relocated to a 
cheaper access to imported components. 
manufacturing to benefit from economies of sca 


Since Independence, Zimbabwe has had low levels of investment, and has probably 
experienced an overall disinvestment. During the 1980s Zimbabwe was not perceived as an 
attractive country for investment because of its socialist policies and controls on the 
remittances of profits. Even following the introduction of the economic structural adj ustment 
programme in 1991, no meaningful investments have been made (Manufacturing Sector in 
Zimbabwe 1998). There is still a lingering perception that the government 1s not “business 
friendly” and this, combined with high levels of inflation, has deterred potential investments. 


Cigarette manufacturing, like other businesses, has suffered from lack of investment, 
particularly in marketing and advertising. However, this could be a favourable time to 
aggressively market and advertise cigarettes. Health issues pertaining to tobacco are a low 
national priority, and as the tobacco industry is so sacrosanct that government and industry 
are very sensitive to any threats, (real or perceived) to it. The balance of forces appears still 
to be still strongly in favour of the tobacco industry. 


3.6. Tobacco Consumption in Zimbabwe 


Zimbabwe consumes only about 1-2% of the tobacco that it produces domestically, with the 
remainder being exported (Mutambu and Tsoka 1999). The estimated annual per capita 
consumption of cigarettes per adult 15 years and older decreased from 700 in 1970-72 
(ranked 74 globally), to 430 in 1990-92 (ranked 92 globally) (Tobacco or Health, A Global 
Strategy Report 1997). The annual per capita consumption had further declined to an 
estimated 150 cigarettes by 1996 (Maravanyika 1998). However, it has also been suggested 
that illicit sales of cigarettes are increasing so that consumption may in fact be higher. In 
addition, many rural people who cannot afford to buy cigarettes smoke “chinomeras” instead. 
These are roll-your-own cigarettes using raw or pipe tobacco wrapped in strips of 
newspapers. 


This apparent decline may also be partially explained by changes in the racial composition of 
the population. According to the 1982 Census there were over 6.8 million Blacks, 115,000 
Europeans, and nearly 9,000 Asians and 20,000 Coloureds. By the 1992 Census the 
proportion of Blacks had increased and Europeans had decreased (98,8% African, 0.8% 
European, 0,3% Coloured and 0,1% Asian) (Zimbabwe National Census Report, Census 
1992). Smoking in Zimbabwe also has gender and age dimensions. In 1995 a small survey 
in Harare City and Chitungwiza Town found that 62% of adults of mixed race and 56% of 
Europeans smoked, compared with 29% among Africans, and 19% among Asians 
(Chandiwana and Manyika 1995; Harare City Health Department Annual Report 1998) The 
overall smoking prevalence was 31%, with males being 36% and females 15%. Another 
study found that smoking 10 cigarettes per day or more increased with age, rising from 11% 
in 9-14 year olds, to 73% in the 35-44 year age group, and declining to 65% in the 45-71 year 
olds (British American Tobacco Zimbabwe, Annual Report and Accounts 1998). 


The relative cost of cigarettes compared to per capita income is believed to be a barrier to 
both the uptake of smoking and the amount smoked (Chandiwana and Manyika 1995). In 
1995 a pack of 20 cigarettes cost on average US$0.40 (Tobacco or Health, A Global Strategy 
Report 1997), while by late 1998 this had fallen to US$0.24, largely as a result of inflation 
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and the inability of the manufacturers to obtain prices in line with inflation (National Health 
Strategy For Zimbabwe 1997-2000 - draft copy 1997). While this price was the lowest in the 
Southern African region, and about half that in the surrounding countries, cigarettes are still 
to expensive for the majority of the population due to high levels of unemployment, 
depressed wages and the difficult economic situation'*. Cigarettes in Zimbabwe have a high 
price-sensitivity, so that a 10% increase in the real price of cigarettes has been estimated to 
cause an 8.5% decrease in consumption (Maravanyika 1998). 


Supporting the price-sensitivity are the negative attitudes to smoking by the majority 
population. A recent study found that 80% of male and 94% of female adolescents felt that 
smoking was bad behaviour (Mutambu and Tsoka 1999) and a general population estimate 
found a figure of 86%. There is a general perception that smoking is unpleasant, causes bad 
smells and that particularly women should not smoke!*. However, there is no evidence that 
these opinions and attitudes are so firmly rooted that they could not be changed over time by 
aggressive marketing and advertising by cigarette manufacturers. 


3.7. Role of the Government of Zimbabwe in Tobacco Control 


Ministry of Health and Child Welfare (MOHCW) 


This ministry is obviously in an adversarial position, particularly with regard to tobacco 
consumption, since it is mandated to safeguard the nation’s health. However, tobacco control 
is not given priority over other what are seen as more pressing health problems such as the 
HIV/AIDS epidemic’®, tuberculosis, malaria, cholera, road traffic accidents and alcohol and 
drug abuse. Moreover, funding for the health budget has been declining such that per capita 
expenditure in 1997 was less than that in 1980 in real terms (Statutory Instrument of 1997 
Chapter 15:09 Public Health (Control of Smoking) Regulations 1997). The morale of the 
national health staff is low and the health services are widely perceived to be in danger of 
collapse. 


During the 1980’s the MOHCW was not actively involved in any attempts to control tobacco 
consumption or to conduct public health awareness campaigns'’. Some controls did exist on 
smoking. The Child Protection and Adoption Act (Chapter 5: 06 of the Statute Law of 
Zimbabwe) prohibits the sale of tobacco and its products to children without parental consent 
(Gordon Lind, Horticultural Promotional Church 27" October 1999). Smoking was banned 
in theatres and cinemas in the 1970’s, but mainly to prevent the risk of fires, and pharmacies 
and supermarkets do not allow smoking on their premises. 


With the appointment of the present Minister of Health and Child Welfare in 1990, 
meaningful attempts to control tobacco consumption were started. The Minister’s approach 
has been to offer a choice to smokers and non-smokers and to protect children and invalids 


14 However, there has probably been an increase in the sales of single stick cigarettes, which are estimated to 
account for 10-15% of domestic sales. . . 

'S Many traditional healers and spirit mediums are against smoking, particularly because of its smell. ‘Snuff 
however, is more widely used and accepted. It is related to traditional beliefs about communicating with the 


ancestors. 


16 Zimbabwe is experiencing one of t 


is estimated to be about 25%. prt Vi (ne, 
T This could be partly explained that at the time tobacco control was in its infancy in Zimbabwe, and that the 


two Ministers of Health prior to the present one were smokers. 


he most severe HIV/AIDS epidemics in the world. Adult HIV prevalence 
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from both active and passive smoking. In affording choice, it is believed that the public 
should be informed about the dangers of smoking. 


In 1995 the MOHCW succeeded in having a health warning, “Smoking may be hazardous to 
your health”, printed on cigarette packs together with tar and nicotine levels. This data on 
levels is determined from tobacco samples taken from the market every three months, using 
recognised international standards. A health warning is also given in advertisements in the 
broadcast and print media. For example, warnings are required to be 2.5 percent of the total 
advertisement and printed in black and white. Advertisements on TV and cinema should 
appear with a warning label flash. At present, this is only a voluntary agreement with 
manufacturing and marketing companies, but legislation is presently being drafted that will 
require enforcement of the health warnings and prohibit the sale of tobacco to or by minors. 
The legislation also proposes to formalise the ban on smoking in schools, nurseries and health 
facilities, and to make separate smoking and non-smoking areas in public premises and on 
public transport mandatory. 


The MOHCW can also count on the support of the Public Health Advisory Board (PHAB), a 
statutory body that also has non-government representatives, to advise the Minister of Health 
and Child Welfare on matters pertaining to public health. The Board provides a formalised 
channel of communication for trades unions and employer organisations, as well as bodies for 
the medical and health professions, such as the Zimbabwe Medical Association, Nurses’ 
Association and Rehabilitation Association. Although the PHAB has provided opinions on 
the proposed Public Health Regulations (Control of Smoking), it is limited by its advisory 
function to the Minister of Health and Child Welfare, and it is also subject to being seen as 
having a useful purpose by the Minister. Before being resuscitated by the current Minister of 
Health and Child Welfare, the PHAB was considered to be largely defunct. The influence of 
the PHAB has yet to be demonstrated. 


In trying to legislate on tobacco control, however, the MOHCW is in a vulnerable position, 
given the country’s reliance on the tobacco growing industry. The Ministry may also be able 
to count on the support of the Ministries of Education and Culture (which is concerned with 
preventing and controlling smoking among youth), and Women’s affairs. 


Other Government Ministries 


Almost all other government ministries would not be supportive of efforts to curb tobacco 
production. Furthermore, they are either neutral or weakly opposed to activities aimed at 
controlling domestic consumption. They would not Support, and may actively resist, any 
moves that could be construed as an attack on the tobacco producing industry or that have the 
potential to reduce employment creation. Further more, account has to be taken of the 


influence of some high-ranking government Officials who are also tobacco farmers 
themselves. 


The Ministry of Finance’s interest in tobacco js primarily to the extent that the tobacco 
industry generates income and, in particular, foreign currency. The Ministry facilitates and 
supports policies that maximise fiscal inflows and foreign currency earnings. Against the 
background of depressed earnings from the other sectors of the economy, tobacco production 
currently has a heightened role because it generates such a high proportion of the available 
foreign currency. Any activity that will reduce foreign currency inflows will be resisted. 
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ene Aerial extensively supports tobacco production with research and 
- Its policy is to encourage indigenous commercial farmers, and 
particularly small-scale farmers, to enter into tobacco production as a cash crop. In addition, 
indigenisation of the agricultural economy is a core national policy. The Ministry of Industry 
and Commerce, in pursuance of this policy, supports the involvement of Black commercial 
farmers in tobacco production. This Ministry’s interest in tobacco relates to the commerce of 
_ tobacco and the establishment of companies relevant to the industry. Tobacco has also been 
used as a tool in international relations and trade. The Ministry also supports the tobacco 
industry in its search for new markets and the use of tobacco in counter trade with countries 
that have strong political relations and similar ideologies. Tobacco is used to further develop 
political relations with favourable countries'*. This is not a new practice, as during the 
sanctions era, tobacco was used effectively to break sanctions and earn foreign currency. 


International Agencies 


Some of the bilateral and multilateral organisations that support government activities, have 
been supportive of efforts to control tobacco production and consumption’’. UNICEF is one 
such organisation. With the support of UNICEF, the Blair Research Institute in collaboration 
with the Ministry of Education and Culture, has been organising a survey on the prevalence 
of smoking among school children. The WHO and UNICEF are also partners supporting 
advocacy efforts for anti-smoking~’. Another agency supporting anti-tobacco activities is the 
World Bank, whose policy is not to support either tobacco production or consumption. In 
this regard, they will not support policies or strategies that will directly encourage or enhance 
the production of tobacco”!. However, a recent World Bank report on curbing the smoking 
epidemic suggests that Zimbabwe is one of the few countries that could loose financially 
more than it might gain if it ceased trading in tobacco products (Curbing the Epidemic: 
Governments and the Economics of Tobacco Control 1999). The Bank’s public health policy 
is to support the MOHCW in tobacco control, should the government decide to use taxation 


as a control measure. 
Non-Governmental and Private Organisations 


The private organisations and NGOs are also a potentially untapped resource. In the private 
sector, the medical aid societies (health insurance organisations) would probably support 
tobacco control activities. The medical aid societies, though serving only about 8% of the 
population, have a significant number of smokers, as a majority of smokers are urban 
employees able to purchase private health care. The medical aid societies are perhaps more 
able to quantify the cost of tobacco related diseases, and thus could be persuaded to undertake 
anti-smoking education and actions. It is already the policy of one of the largest medical aid 
societies to undertake a managed care approach, following the American model. 


Aside from the multilateral and bilateral agencies and the medical aid societies, there are 
local non-government organisations (N GOs) which have an interest in tobacco control. 
There are well over 200 NGOs with about 400 offices in various regions of Zimbabwe that 
Me Tiy, ort seit 

: f political relations are the recent 
'8 Examp f tobacco in counter trade and in the further develop of p 1 . 
si omg ge ha ide pact with Egypt and price support through purchases by China during the difficult 


1998 selling season. ?; ne 
19 While sae and multilateral organisations may prove to be supportive, some have not yet taken a position. 


Such is the case with SIDA for example. 
20 1 terview with the official responsible for the control of substance abuse in the MOHCW. 


21 Interview with the Deputy Head of the World Bank Mission to Zimbabwe. 
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are engaged in different activities, including such areas as health, agriculture, education and 
legal advice. A number of NGOs are active in the health sector, although many of these are 
mainly concerned with HIV/AIDS activities. While NGOs such as the Zimbabwe Diabetic 
Association, the Zimbabwe National Association for Mental Health and Epilepsy Support 
Foundation, conduct health education on the dangers of smoking, only two are specifically 
active in the control of tobacco use. 


The International Commission for the Prevention of Alcoholism and Drug Dependency 
(ICPADD) is an organisation that is part of the Seventh Day Adventist Church. It is engaged 
in supporting anti-tobacco policies and control activities that include counselling smokers, 
health education promotion, smoking cessation and advocacy. The ICPADD produces 
educational materials that illustrate the dangers of smoking and the harmful effects of 
nicotine. The Commission also lobbies for decreasing the national dependence on tobacco 
for foreign currency. While the Commission is the only organisation offering a smoking 
cessation programme in the country, its ability to significantly influence tobacco control 
activities is probably limited by it being part of a religious organisation. 


The Cancer Association of Zimbabwe (CAZ) is a secular organisation involved in advocacy 
for the control of tobacco use. The CAZ aims to provide counselling and health education 
and promotion for cancer in Zimbabwe, but it has also produced a five-year plan that includes 
anti-tobacco educational activities targeted at school children. The CAZ does mainly 
educational activities in urban schools on the dangers of smoking. The CAZ’s ability to 
influence national policies for greater controls on tobacco consumption are, therefore, 
limited. Other NGOs that might be mobilised are the Consumer Council of Zimbabwe, 
Zimbabwe Human Rights Organisation (ZimRights) and Women’s Action Group (WAG). 
These organisations have high profiles and are effective in mobilising public opinion. 
Currently however, policies for controls on tobacco use do not feature on their agendas. 


3.8. Prospects for Control of Tobacco Production 


Tobacco production in Zimbabwe is an entrenched and efficient industry. Due to historical 
circumstances and the current structural economic difficulties, the industry is in a 
commanding position, both economically and politically. This is well illustrated by the 


charts in the Appendix, showing how various ‘actors’ range from strong support for to strong 
opposition against tobacco control in Zimbabwe. 


Attempts to control tobacco production in Zimbabwe would widely be seen to be foolhardy 
and ineffective. However, threats to this dominant position do exist. One threat is that of 
land reform, which could have the effect of reducing the number of large farms and 
increasing the number of small-scale farmers. The latter do not, however, have access to the 
necessary capital or other inputs required to embark upon tobacco farming on the scale of the 
large producers. They would be also more concerned with ensuring that basic needs are met 
through affording food crops a higher priority. However, recent political events have ensured 
that land redistribution will be less of a significant threat”. Other factors include the collapse 
of any opposition to the role of the ZTA, government retreat from a policy of land 
redistribution without adequate compensation, ZTA funded support for the entry of small- 


* ZTA policy in any case is to increase yields on existing hectarage. In recent years, the hectarage tobacco has 
been grown on has decreased, but the amounts harvested have increased. 
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scale farmers into commercial tobacco production, and the building of linkages and alliances 
with high ranking government officials and ministers. 


A more significant threat is that of global market trends, as over 97% of Zimbabwean tobacco 
is exported. The industry is very sensitive, therefore, to external market forces. Lower prices 
and higher input costs have made the growing of tobacco in Zimbabwe more problematic, 
and in the past few seasons, a number of farmers have stopped growing tobacco. The 
downward pressure on prices has come from a decline in demand in Zimbabwe’s traditional 
markets. However, tobacco companies themselves may be also contributing to this pressure 
by supporting production in new countries such as Tanzania and republics in the former 
Soviet Union. Companies have been lobbying also to reduce the subsidies on tobacco in the 
European Community and the United States. These forces may force a reduction in tobacco 
production in Zimbabwe over the next 5 to 10 years. 


Zimbabwe would be sensitive, therefore, to international efforts to reduce global demand for 
tobacco and such international policies might have a larger effect on tobacco production in 
Zimbabwe than national efforts to curb the growing and export of tobacco. However, the 
question remains why should Zimbabwe be concerned about the health effects of tobacco 
when the disease burden is largely born by other countries? Zimbabwe enjoys a net gain 
economically and is thus unlikely to reduce production so long as international demand 
remains substantial and market price remains sufficiently high. Alternatives to growing 
tobacco are being explored and a viable alternative is horticulture. Some tobacco growers 
have moved into horticulture and benefited from the government’s export promotion 
incentive scheme (Horticultural Promotional Council Acitivity Report for 1998/1999 — 
unpublished mimeograph). Their existing infrastructure has made it relatively easy for them 
to start horticulture for export. Consequently, 60-80% of the farmers in export horticulture 
are members of the ZTA and in 1998/99 about 10-15% of tobacco growers changed to 
include horticulture. Horticulture may eventually even overtake tobacco as the leading 
export crop, since the financial returns on horticulture are competitive with tobacco. 
However, horticulture is very labour intensive. For example, fruits and vegetables require 
about 500 and flowers 1,000 men per hectare”? (Horticultural Promotional Council Acitivity 
Report for 1998/1999 — unpublished mimeograph). In 1990 Zimbabwe already ranked the 
sixth largest rose exporter in the world and the financial returns on rose blooms are greater 
even than that for tobacco (Maravanyika 1998). Horticulture exports do appear, therefore, to 


be a viable alternative to tobacco. 


There are, however, significant obstacles to horticulture as an agricultural substitute for 
tobacco. The initial capital investment into horticulture is higher. For instance, no profit will 
be realised from roses for two years and for deciduous tree fruit or citrus, no income will be 
generated until the trees have reached bearing age. Horticulture also requires rapid transport 
for perishable produce. For example, roses need to be delivered to market within 48 hours. 
In addition, refrigerated pack-houses are needed for vegetables and air transport is needed for 
overseas markets (Horticultural Promotional Council Acitivity Report for 1998/1999 — 


unpublished mimeograph). 


aL TRL cena 
3 | arge scale tobacco growers, (planting over 30 ha), emp 
workers for three-quarters of the year. 


loy on average 65 permanent workers and 35 seasonal 
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Of real concern for Zimbabwe, however, is that the on-shore earnings from horticulture are 
significantly less than for tobacco. As tobacco auctions are held in country, almost all the 
earnings from sales are received locally while out of horticulture sales of Z$7.6 billion only 
about one third (Z$2.7 billion) was realised in Zimbabwe. Thus, compared with tobacco, 
horticulture would generate reduced earnings for the country, notwithstanding its potential for 
creating employment. In the short to medium term, therefore, a significant reduction in 
tobacco production and an increase in alternative crops are unlikely. 


3.9. Prospects for Control of Tobacco Consumption 


The prospects seem impaired because of the financial crisis facing the MOHCW and the 
weak position it occupies among government ministries, together with the weak position the 
ministry has for policy leadership in this area. However, its position has been strengthened 
by recent developments. As a result of industrial action by health workers and the adoption 
of the recommendations of a Presidential Commission of Enquiry, the MOHCW may 
experience significant improvements in its budgetary allocation and in its resource and 
equipment needs**. A 3% AIDS levy has been introduced by the Ministry of Finance that 
might help to off set the costs incurred by the HIV/AIDS epidemic. The MOHCW could be, 
therefore, in a strengthened position to improve its efforts for tobacco control. 


The prospects for the control of domestic tobacco consumption can also be examined in terms 
of legislation, education and taxation. 


Legislation 


The prospects for control have improved following the drafting of the public health 
regulations on smoking. However, how likely is it that this legislation (as Public Health 
Regulations) will be adopted successfully? There will probably be light resistance from the 
tobacco growers, as only about 2% of the tobacco produced is consumed in Zimbabwe. Thus 
controlling domestic tobacco consumption would not affect the commanding heights of the 
tobacco industry. Moreover, public awareness has grown so that there is broad support for 
the provisions in the regulations. The national airline, Air Zimbabwe, recently banned 
smoking on all its flights (Archie Sadza, BAT-Zimbabwe, 4" November 1999)*>, while 
smoking on domestic flights was banned in 1993. The cigarette manufacturers support the 
provision of smoking and non-smoking areas, (“they are being responsible in a controversial 
industry”, though they prefer for this to be a voluntary agreement rather than legislation 
(Archie Sadza, BAT-Zimbabwe, 4" November 1999), 


There is a danger that the draft legislation could remain a draft, since efforts on tobacco 
control are very much dependent on the leadership of the current Minister of Health and 
Child Welfare. This leadership could be uncertain as general elections are due in 2000. 
However, with support from the World Health Organisation, and in response to the 
Framework Convention on Tobacco Control, a National Task Force on tobacco control has 
been formed. The Task Force consists of the minister and MOHCW officials, Director of the 
Blair Research Institute (a government institute), and ministry officials from the 


4 Nurses’ salary grades to be restructured”. The Herald newspaper, Saturday November 27" 1999, 

” Tt could be however argued that Air Zimbabwe, having prudently waited, was following the world-wide trend. 
The International Civil Aviation body had already recommended banning smoking on airlines. Also, most 
passengers were already sensitised to this trend through travel to other countries, usually Europe or the USA and 
therefore were not unduly shocked by the ban. 
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environmental health and health education departments. There are also representatives from 


the Ministries of National Affairs, Employment Creation and Co-operatives, and Education 
and Culture, and NGOs such as the CAZ and ICPADD. 


The Task Force has only just begun its work and is in the process of developing a framework 
for tobacco control that covers issues relating to policies, for example, on taxation, advocacy, 
and smoking prevention, particularly aimed at youths, and smoking cessation programmes. 
Currently the Task Force is mainly collecting and documenting information on tobacco 
smoking prevalence. The danger is that the Task Force could easily loose momentum or be 
disbanded if there is a change in the political leadership of the MOHCW, particularly if any 
future minister of health is less committed to tobacco control or is more influenced by the 
tobacco lobby. In addition, public opinion could be mobilised to put pressure on the 
MOHCW to focus more exclusively on other, more urgent public health problems, such as 
HIV/AIDS, tuberculosis, malaria and road traffic accidents. 


The adoption of the Public Health Regulations would enable legislation to become law 
without parliamentary debate, thus reducing the likelihood of opposition being mobilised 
against it. Such regulations are mainly used to formalise what has been already agreed upon. 
Other legislation, such as a complete ban on cigarette advertising and sponsorship by tobacco 
companies, appears to be politically not possible at this time. Anti-smoking education and 
advocacy is still in its infancy. Such policies would be seen as posing a contradiction within 
Zimbabwe, as it is also a major tobacco producing and exporting country. 


There is a clear need to a broader and more diverse institutional base for tobacco control, 
both in the government and amongst the NGOs if the issue is not to fall off the political 
agenda or suffer from loss of committed leadership. 


Health Education 


While public education on the dangers of smoking have been undertaken for many years by 
institutions such as the MOHCW, Ministry of Education and Culture, and NGOs such as the 
CAZ and ICPADD, these efforts have been largely uncoordinated and confined to 
information giving. With the creation of the National Task Force on Smoking, and with the 
continued support of the WHO, there is the possibility of more co-ordinated and intensive 
education, information and advocacy activities. A national coalition of anti-smoking groups 
is an obvious next priority, including the mobilisation of the MOHCW, together with such 
groups as the Consumer Council of Zimbabwe, ZimRights and the Women’s Action Group. 
The MOHCW should also be able also to draw on considerable support from multilateral and 
bilateral agencies, such as the WHO/TFI, UNICEF and the World Bank. Advocacy efforts 
however, will be constrained by the context of Zimbabwe as a major tobacco exporter, as 
directly attacking tobacco production will be viewed as unpatriotic. 


Taxation 


The high cost of cigarettes must have prevented many individuals from beginning to smoke 
and encouraged smokers on low incomes to buy fewer cigarettes. Cost is also an important 
barrier discouraging youth from smoking. However, with the introduction of free trade with 
the southern African region through the Southern African Development Community (SADC), 
the price of cigarettes in Zimbabwe could be reduced. Since this means that excise duties on 
finished tobacco products would need to be kept high, it is likely that the Ministry of Finance 
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will accede to this suggestion, for it would mean more national revenue. However, a 
possibility is for a portion of the duty collected to be specifically earmarked for health 
promotion activities and the work of the National Task Force. In this way, political support 
can be built for anti-smoking activities and reliance reduced on external donor financial 


support for the National Task Force. 


The cigarette manufacturers argue that increased excise duties would put them out of 
business. However, since tobacco is only a relative minor component of the costs of cigarette 
manufacture and with free trade in SADC, it is more likely that Zimbabwe could end up 
paying significantly more in foreign currency to import cigarettes. Employment might also 
reduced as factories closed. Consideration needs to be given, therefore, to the possibility of 
exempting manufactured tobacco products from the SADC free trade schedule. 


3.10. Conclusion: What are the Prospects for Tobacco Control in Zimbabwe? 


While there are very few immediate prospects for introducing new national policies for 
controlling tobacco production in Zimbabwe, there are good opportunities for implementing 
new policies for controlling tobacco consumption. In the longer term declining global 
demand for tobacco, combined with falling market prices, could weaken the tobacco lobby in 
Zimbabwe as many farmers and growers to place less reliance on tobacco and more on other 
agricultural products. 


The present paradox is that while Zimbabwe remains a major tobacco exporting country with 
a very powerful lobby of growers and exporters, it is only a minor consumer of tobacco 
products. This paradox offers a unique opportunity to develop controls on domestic tobacco 
consumption in Zimbabwe before the international tobacco transnationals (ITTs) attempt to 
increase their domestic cigarette sales in the country. 


Provided the production and export of tobacco are allowed to proceed unhindered, concerned 
and vested interests are unlikely to offer much opposition to greater controls being placed on 
cigarette consumption. Draft legislation to reduce consumption is already being considered 
and there is considerable potential for increased taxation and wider public health education. 
Indeed, control of domestic smoking could be viewed as a patriotic endeavour, where less 
smoking means more tobacco available for export! 


At present, leadership for tobacco control activities in Zimbabwe has to come from the 
Ministry of Health and Child Welfare and, in particular, from the minister of health, who can 
expect some support from the new task force but only minimal support from other 
government ministries. The MOHCW could adopt a prominent leadership role, without 


significant political risk, but since it is isolated it is unduly vulnerable to external pressures 
and lobbying. 


Since there are no strong consumer organisations, advocacy groups or NGOs involved in 
tobacco control, an urgent priority would be the formation of a strengthened public coalition 
that is in favour of controlling tobacco consumption. This would need to be a broad and 
strong national coalition of all those actors and agencies favouring greater tobacco control, 
including the MOHCW. A number of non-mobilised groups could also become much more 
involved and committed to anti-smoking activities. 
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Despite the apparent entrenched position of Zimbabwe as a major tobacco producing country, 
there exists today a unique opportunity for the Ministry of Health and Child Welfare to take a 
strong leadership position on policies for controlling cigarette consumption. International 
efforts will be required if the ministry is to succeed in implementing such policies, as strong 
support for tobacco control is unlikely to come from within Zimbabwe in the near future. 


This case study of Zimbabwe clearly illustrates how national policy is inextricably linked to 
the global political economy of tobacco. Within Zimbabwe, tobacco use is not yet seen as a 
significant policy issue in the same way that it is industrialised countries. This is unlikely to 
change while the country has a net gain economically and it does not bear the costs of the 
associated burden of disease. What incentive does it have to adopt control policies? Within 
the global tobacco context, strong international policies are necessary if Zimbabwe is to 
reduce its production. Global policies would need to recognise the country’s national context 
and offer policy incentives for it to curb production. However, such incentives are unlikely 
to strong enough to be effective before global demand is in decline. 
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APPENDIX 3 


Mapping Tobacco Control in Zimbabwe Using PolicyMaker 
Key to Tables: 


Name 


Air Cured Tobacco Association 
Blackfordby Training Institute 

British American Tobacco Zimbabwe Ltd 
Cancer Association of Zimbabwe 

Consumer Council of Zimbabwe 

Farmers Development Trust 

Health sector unions 

Hotel and Restaurant Association 
Indigenous Air Cured Tobacco Association 
International Commission for the Prevention of Alcoholism 
and Drug Dependency 

Medical Aid Societies 

Ministry of Agriculture 

Ministry of Education and Culture 

Ministry of Finance 

Ministry of Health and Child Welfare 
Ministry of Industry and Commerce 
Ministry of Labour and Social Welfare 
Ministry of National Affairs 

Other Ministries 

Other bilateral and multilateral organisations 
Public Health Advisory Board 

Rothmans of Pall Mall Zimbabwe Ltd. 
Tobacco Marketing Board 

Tobacco related unions 

Tobacco Research Board 

Tobacco Trade Association 

Tourism Organisation 

United Nations Children’s Fund 

Women’s Action Group 

World Bank 

World Health Organisation 

Zimbabwe Association of Tobacco Growers 
Zimbabwe Farmers Union Tobacco Association 
Zimbabwe Human Rights Organisation 
Zimbabwe Tobacco Association 


Power level attributed to actors: 


CE Medium: 


High: 


Low: 


Abbreviation 


ACTA 
BlackfTI 


FarmDevT 
HealthUn 
HotResAs 
IACTA 


ICPADD 
MedAidSo 
MinAgric 
MinEdC 
MinFin 
MOHCW 
MinIndC 
MinLabS 
MinNatAf 
OtherMin 
OthM/Bor 
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Appendix 3 - Table A: Position Map - Tobacco Control in Zimbabwe 


Support ye Support | Mobilised | Opposition | Opposition 


High 
Opposition 
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CAZ MinNatAf 
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Appendix 3 - Table B: Position Map - Legislative Ban on Advertising 


Support yt Support | Mobilised | Opposition Opposition 


Ss Fats 


Opposition 
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Appendix 3 - Table D: Position Map — Passage of Current Draft Legislation 
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EXECUTIVE SUMMARY 


4.1. Introduction 


The aims of Phase II of the Global Analysis project were to: 


e Develop the research methodology of political economic analysis in relation to the 
politics of tobacco control 

e Test its application in two selected country case studies 

e Draw conclusions to inform the next phase of tobacco policy studies in the context of the 
development and implementation of the FCTC. 


4.2. Establishing a Framework for Tobacco Policy Research 


Political Economy and Health Policy 


Political economy is distinctive in that it regards the ‘political’ and ‘economic’ as 
inextricably inter-related. Political economists have made significant contributions to the 
analysis of policy formulation and reforms by emphasising that both ‘structure’ (context) and 
‘agency’ (players) are active in the shaping of the policy environment. The growing 
influence of the international (global and regional) political economy on the political 
economy of any given country is acknowledged. 


Research on the political economy of economic reform (particularly by the OECD) has 
shown that political-economic theory combined with empirical studies is helpful in predicting 
which groups will be the most active and influential in constructing coalitions around specific 
policy issues. This approach recognises that organised interest groups play a key role in 
shaping the policy environment in regard to specific policy measures. 


The team adopted an approach and strategy for the analysis of political economy and health 
policy, which was influenced by this body of research, as well as by more specific recent 
work on the political economy of health, political mapping and stakeholder analysis. 


Research Strategy and Methodology 


The inter-disciplinary team of health professionals and social scientists operated as a 
partnership with close and continuous interaction between its members. While a common 
research strategy was agreed, the country case studies needed to be undertaken in a sensitive 
and flexible manner that was appropriate to national circumstances. 


Mapping the changing configuration of political actors and agents was performed for 
different tobacco policy options. Political mapping, institutional mapping and stakeholder 
analysis were used as different but complementary methodological approaches to policy- 
oriented political analysis. Political mapping and stakeholder analysis has been incorporated 
into PolicyMaker, a software programme that has been used to map tobacco control in South 
Africa and Vietnam. Although the LSHTM team used PolicyMaker it did not conduct the 
case studies entirely within its parameters, for both practical and more fundamental 
methodological reasons. 
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res . in Zimbabwe and Thailand was designed to explore the position and responses 
Oo % eho ders/agents with respect to three major ‘areas’ of tobacco control policy, viz: 
tobacco production, tobacco consumption, and health promotion. 


4.3. Implementation of the Research Strategy 


Experience of the Thailand Case Study 


The Thailand research team members were experienced social scientists, who mainly used 
open-ended interviews held with a range of key informants representing stakeholders in the 
policy area of tobacco control. Stakeholder analysis and political mapping were undertaken 
as an integral part of the field research process, but further refinement took place as the data 


were incorporated into PolicyMaker. A series of Position Maps were produced, using 
PolicyMaker (see Appendix 2). 


Experience of the Zimbabwe Case Study 


The Zimbabwe team consisted of senior health professionals with considerable research 
experience and a research assistant who proved invaluable for the review of secondary 
documentary materials. This generated a broad picture of the political economy of Zimbabwe 
with respect to tobacco production, consumption and government policy. 


Primary data collection, which provided further information for a stakeholder analysis and 
political mapping, was through open-ended and semi-structured interviews with key 
informants in the tobacco industry, government and in non-government institutions. Relevant 
data were incorporated into PolicyMaker and Position Maps produced (see Appendix 3). 


4.4. Lessons Learned 


The professional experience and existing personal connections of the country case study 
research teams enabled them to collect and analyse the appropriate data as agreed and within 
a relatively short period of time. Future case studies — particularly if the researchers involved 
are less experienced in this kind of research — would benefit from having a longer research 
for the fieldwork. 


It is important that the research teams command respect and are seen to be objective by those 
interviewed, who tended to be officials in senior positions. Health professionals and social 
scientists based in universities or independent research institutions are, therefore, the most 


suitable centres for this type of research. 


The sensitivity of the topic in both countries (for different reasons) inclined the research 
teams towards informal and usually individual interviews — rather than using more formal 
interviewing or data collection techniques, or techniques involving group meetings and 
discussions. This approach places a premium on researchers with strong social science and 


interviewing skills. 
The team’s interdisciplinary membership, with significant inputs from political scientists, was 
a crucial component. Research into the political economy of tobacco control requires diverse 


skills and disciplines, an interdisciplinary approach, as well as extensive experience. In the 
area of research for tobacco control there is a clear need for the development of further 
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collaborative activities between health specialists, legal experts, economists and a broad 
range of social and political scientists. 


4.5. Recommendations for Future Research 


A clear need exists for the study approach to be applied in other low and middle-income 
countries, but clearer criteria are needed for selecting which ones. The Thailand and 
Zimbabwe case studies provide a limited basis for developing such criteria. 


A need also exists for an international research network on the global analysis of the political 
economy of tobacco control, as was evident at the recent Delhi Conference held in January 
2000. This network would encourage the sharing of existing expertise on the tobacco 
industry, on a country by country and global basis. This would enable more systematic 
policy-related research to be supported. 


An analysis of the international, both global and regional, policy environments are urgently 
required for a comprehensive analysis of the political economy of tobacco control. Drawing 
on secondary and readily available data, such a comparative survey would be cost-effective 
and complementary to the more intensive next generation of country case studies, based on 
primary fieldwork, currently envisaged for Phase III. This ‘secondary’ research could be 
directed by a ‘core’ team with relevant expertise, based in an appropriate research institution 
with international expertise. 


Finally, since the Guildford depository contains a mass of unexplored materials relating to the 
activities of BAT, a more systematic examination should be carried out by a research team 
concerned with global, regional and national tobacco control issues. Recent revelations by an 
independent group of researchers on the complicity of BAT in global smuggling activities 
demonstrates the enormous potential value of this source of information. There is an urgent 
need to exploit the full potential of this repository in the service of tobacco control. 
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4.1. Introduction 


In July 1998 the WHO Director- 
Tobacco Free Initiative (TFI) and i 
three key priorities for the WHO. 

role in the pursuit of a tobacco-fre 


General, Dr Gro Harlem Brundtland, established the 
n so doing formally recognised tobacco control as one of 
The overall purpose of TFI is to play a global leadership 
; e world. One of the main instruments for achieving this 
will be the adoption of a Framework Convention on Tobacco Control (FCTC), described by 


WHO as “an international legal instrument that will circumscribe the global spread of 
tobacco and tobacco products” (WHO 1999), 


The aim of the Global Analysis Project on the Political Economy of Tobacco Control in Low 
and Middle Income Countries is to provide detailed knowledge and understanding of the 
policy environment Surrounding the tobacco sector in selected developing countries, with a 


view to making recommendations on how the FCTC could be developed strategically and 
implemented within such countries. 


The specific study objectives of this project were to: 


1. To develop and adapt the approach of political mapping for low and middle income 
countries. 
A To carry out detailed country case studies in Thailand and Zimbabwe in order to: 


e Describe the existing policies for tobacco control and their effectiveness 


e Identify and map key stakeholders that support or oppose tobacco control, either 
nationally and/or globally 


e Analyse and describe the interests and policy influence of key stakeholders 
e Ascertain the nature of the political environment in relation to the FCTC. 


3: To draw conclusions and lessons from the two country studies that will be relevant to 
other low and middle income countries on the development and implementation of the 
Pele. 

4. To inform the development of the next phase of the Global Political Economy study, 


so as to enable the analysis to be carried out by a wider range of such countries. 


Given the complexity and sensitivity of such policy research, it was envisaged that the Global 
Analysis Project would probably consist of three interdependent phases. Phase I (May-July 
1999) consisted of preliminary research and an extensive literature review, on the basis of 
which an Inception Report was produced outlining an analytical approach based on political 
economy (Lee, Dodgson and Vaughan 1999). 


The aims of Phase II of the Global Analysis Project were to: 


e Develop the research methodology of political economic analysis in relation to the 
politics of tobacco control and to test its application in two selected country case studies 
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e Draw conclusions and lessons from the two case studies in order to inform a possible 
Phase III of the project and have relevance for other developing countries in the context 
of the development and implementation of the FCTC. 


This paper performs four main functions in the pursuit of these objectives: 


e To explain the particular research strategy and methodology adopted for the country case 
studies 3 | 
e To outline the ways in which this strategy was implemented during the case studies 


e On the basis of this experience, to draw out the lessons learned 
e To make recommendations for the conduct of future research. 


The paper is sub-divided into four sections that correspond to these tasks. 


4.2. Establishing a Framework for Tobacco Policy Research 


The approach and strategy adopted by the research team reflected the views expressed and 
agreements reached at an initial project workshop held at the London School of Hygiene and 
Tropical Medicine (LSHTM) at the beginning of September 1999. The aim of these 
discussions was to develop: 


e Acoherent conceptual framework and a research strategy for the project as a whole 
e Aconsistent set of methodologies and instruments for the two country case studies. 


Political Economy as the Conceptual Framework 


The general framework for the Global Analysis Project is that of political economy. While 
there is a considerable range of theoretical positions associated with this term — from those 
which adopt an essentially ‘structuralist’ position to those which emphasise rather the 
‘rational choice’ of individual actors — it is widely recognised that political economy is 
distinctive in regarding ‘the political’ and ‘the economic’ as inextricably inter-related in 
practice and as ‘aspects’ of a single complex set of structures and relationships in theory. 
Political economy is based on the proposition that politics and economics are inseparable, and 
that politics shapes economies just as economics shapes political systems and regimes. 


Since the 1970s, the analysis of public choice (Mueller 1989) and political economic theory 
have both made significant contributions to progress in research into the determinants of 
policy making in developed countries. In the case of developing countries, however, the 
movement came much later and was considerably less systematic. An early, predominantly 
structuralist attempt to map the political economy of a developing country was undertaken in 
Nepal (Blaikie & Seddon 1978; Blaikie, Cameron & Seddon 1980). 


During the 1980s, however, the widespread significance of economic reform and structural 
adjustment led to the increasing application of political economy and public choice 
approaches to policy reform towards the end of the decade (Bates 1988: Haggard et al 1990; 
Nelson 1989, 1990; Vaubel & Willet 1991). More recently, during the 1990s, work on the 
politics of economic reform has produced valuable research methodologies with real practical 
application in the analysis of changing policy environments. 
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Inspired by political-economic 
work of Frey 


Development C 


models constructed for developed countries, and the pioneer 
& Eichenberger (1992), a group of researchers based at the OECD 
entre in Paris have begun to elaborate political-economic models for policy 
reform in developing countries (Lafay & Lecaillon 1993; Morrisson, Lafay & Dessus 1994; 
Haggard, Lafay & Morrisson 1995). Selected materials from this recent body of literature 


were shared with the LSHTM team and this work influenced the approach and strategy 
adopted, as well as the methodology. 


Interest Groups and Political Economy 


The starting point for these researchers was that organised interest groups play a central role 
in the economic reform process. They argued that political-economic theory combined with 
empirical studies should help in predicting which groups will be the most active and 
influential in constructing coalitions around specific policy issues (Haggard, Lafay & 
Morrisson 1995, p.13). They concluded that “the theoretical analysis and case studies make 
it clear that there are important relationships between economic (reform) efforts and the 
political reactions of social groups. (The actions of these groups) can lead governments to 
change the course of policy, and have in certain circumstances even led to changes in the 
government itself. These political developments, in turn, have implications for economic 
performance” (Haggard, Lafay & Morrisson 1995, p.17). 


The kind of political economy model considered appropriate for our purposes was broadly 
similar to that developed by the OECD Development Centre research group (see Figure 1 
below), although elaboration and modification was required in order to enable the team to map 
in greater detail the pattern of coalitions and alliances among political actors with regard to 
tobacco control. The OECD model is based on four sets of elements: 1) external, 2) government 
and policy measures, 3) social groups and their actions, 4) economic agents (the economy), and 
including all their inter-relationships. They recognised that these groupings are for analytical 
purposes and any one individual or social actor can belong to several groups simultaneously. 


“Individuals who make up the various social groups will try to promote their own interests in 
several ways: by more or less covert negotiations, by favourable or unfavourable votes, by 
threats, by peaceful protestation, by riots or even general insurrection. Many developing 
countries have autocratic or quasi-autocratic regimes: elections either do not occur or are 
organised under conditions quite different from what Western democracies consider 
necessary for free and fair elections. Consequently, pressure on the government is exercised 
by competing forms of activity. This gives social groups a central role in the political process. 
Certain groups are in a better position than others to negotiate their support of those in 
power” (Morrisson, Lafay & Dessus 1994, p.129-130). 


Regime Types 


These researchers have recognised, that both the extent to which and the ways in which the 
policy orientation of any particular government (and thus the policy environment) is shaped 
by the ‘balance of forces’ between different social groups and ‘agents is partly a function of 
the nature of the regime — whether, for example, it is a democratic, authoritarian, or 
dictatorial regime. Different regime types are more or less open to influences of different 
kinds, both from ‘within’ and from ‘outside’ the national political economy (Nelson 1989). 
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The Thailand and Zimbabwe cases provided examples of very different regimes, both in 
general and with respect to tobacco control. It was anticipated that, even on the basis of two 
case studies, it would be possible to begin to elaborate a more useful typology for the analysis 
of the political economy of tobacco control in the developing world than low and middle 
income countries’. The elaboration of a more revealing typology of regime types, leading to 
a better understanding of the range and variety of policy environments for tobacco control 
initiatives, would be a crucial prerequisite for the strategic selection of future country case 


studies. 
International (Global and Regional) Political Economy 


Those adopting a political economy perspective have also recognised that the policy 
environment at the international and regional level conditions and even, on occasion, 
determines what can be achieved through national policies. Indeed, the belief that the 
political economy of nation-states is determined in part by the wider international (global and 
regional) political economy and the distinctive relationship between the international political 
economy and specific national political economies could be said to constitute another basic 
proposition of political economy (Walton & Seddon 1994). 


Although the wider international (global and regional) context did not constitute the main 
focus in this phase of this project, it clearly constitutes an arena of considerable and growing 
significance for any understanding of the policy environment within which national political 
economic policies are shaped, designed and implemented. The LSHTM team agreed, 
therefore, to devote some time to a consideration of the international (global and regional) 
political economy as well as with reference to tobacco control in the two country studies. 


Political Economy and Health Policy 


Political economy seemed very appropriate for an investigation and analysis of the forces 
affecting tobacco control policy, which involves government, politics and economics as well 
as law, health and welfare, at the national, regional and global levels. 


Despite the common sense nature of this proposition, the economic and political aspects of 
health policy-making have tended until very recently to be viewed and treated separately. 
Early exceptions to this orthodox view of health policy-making by Doyal (1979) and the 
World Bank (1993) discussed health in the context of neo-Marxist and neo-Liberal political 
economy respectively. More recently, Leslie Sklair (a sociologist) has considered the 
tobacco industry, from a global political economy perspective (Sklair 1998), while the World 
Bank has produced a report which concentrates on the intimate connection between economic 
and health issues, and sets tobacco control in a global political-economic as well as a more 
specific national policy context (World Bank 1999). 


The political economy approach has been rightly criticised for its strongly ‘materialist’ 
emphasis and its two-dimensional concern with politics and the economy. But although the 
texts referred to above are very different, they all relate political economy to health issues and 
health policy-making to the power of ‘stakeholders’ (interests and interest groups) within the 
state, the economy and civil society. The ‘politics’ of collaboration and conflict between 
interest groups are seen to permeate the three main arenas for policy making — state, market 
and civil society — and thus to create the policy environment — although, at the same time, of 
course, the ‘politics’ of collaboration and conflict are conditioned by the policy environment. 
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Figure 4.1; Politico — Economic Relations 


Social groups 


Political incidents 
(strikes, demonstrations... ) 


Economic 
and Government 
Political 


Measures 
External Conditions 


aid 


Economy 


Block 1: Influences of economic and political measures taken by the government and external agents (IMF and other 
donors). Arrows 3, 4, 10 and indirectly 8 and 9. _ 

Block 2: Functions of economic and political reactions to economic and political events. Arrows 1, 2 and 5S. 

Block 3: Functions explaining external aid given the economic and political conditions. Arrows 6 and 7. 


Source: Morrisson, Lafay and Dessus 1994, p.132 


The LSHTM team believed, furthermore, that it was important to give due consideration not 
only to the strictly political-economic, but also to the social and cultural dimensions which 
play an important part in shaping any given social reality. Policies, and the legislation which 
often accompanies them, are the outcome not only of structures and contexts, but also of 
‘agency’ — the way in which individuals and institutions act to influence agendas, decisions 
and outcomes. Often these cannot simply be seen as ‘interest groups’, as is usually the case 
in studies of political coalitions and alliances, but must be recognised to reflect and represent 
shared sets of values and beliefs in relation to a particular issue or issues. 
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Analysis of the Policy Environment 


From one perspective (the more ‘structuralist’), the precise configuration of the political 
economy at any one time actually constitutes the broad policy environment. 


Within the broad policy environment there will be numerous often overlapping and 
sometimes contradictory ‘micro-environments’, whose configuration will be influential on 
the ‘balance of forces’ for and against any specific policy initiative, such as tobacco control. 
Thus, for example, while the broad policy environment may generally encourage private 
sector or market initiatives, there may be specific issues and policy areas where the 
associated ‘micro-environment’ would encourage a ‘counter-tendency’ to promote public 
sector initiatives. The balance of forces for and against specific policy initiatives (such as 
tobacco control) will thus be determined both by the broad policy environment and by 
relevant policy 'micro-environments’. 


This perspective may give rise to a number of different policy options. In a country like 
Zimbabwe, where the production of tobacco is crucial to the national economy, policies 
relating to tobacco control may be seen, generally, as being against the national interest (and 
specifically against producers’ interests). In practice, however, because the bulk of the 


tobacco is exported, policies specifically directed against smoking may be more widely 
acceptable and feasible. 


From another perspective, however (the more ‘agency’ oriented one), the broad policy 
environment is no more than the complex configuration of the ‘balance of forces’ which 
emerge from the constantly changing and evolving pattern of coalitions between different 
stakeholders or political agents across state, economy and society. It is, in effect, the sum of 
numerous policy ‘micro-environments’. Each micro-environment is also itself the outcome, 
from this point of view, of the “balance of forces’ with respect to a narrower set of issues. 
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These two different perspectives (em 
necessarily or inherently in contrad 
which constitute the environment 
agents act, while on the other the p 
of political agents, and themselve 


phasising ‘structure’ and ‘agency’ respectively) are not 
iction. On the one hand, structures determine patterns 
of constraints and opportunities within which political 
atterns are also the outcome (or outcomes) of the actions 
S may come to constitute the elements of the political 
economy. Political economy, therefore, provides the structural framework within which the 
policy environment is shaped, but the policy environment is also shaped by political actors 
and agents operating within a set of constraints and opportunities provided by it. 


The political economy and policy environments, together with the strategies and actions of 
political actors, all change over time, albeit at different ‘speeds’ and with differing 
implications. The project research team was concerned to investigate not only the current 
Situation in each country studied, but also the processes of change over time, concentrating on 
the last decade in particular, with a view to relating these changes to changes in the ‘balance 
of forces’ with respect to tobacco control. It was anticipated that this dynamic analysis would 


also provide indications of future alignments and coalitions of political actors and agents 
around the issues of tobacco control. 


Research Strategy and Methodology 


Research Team Approach 


artnership or collaboration of 

hod of working adopted for Phase II was that of a p Il 
dias within the LSHTM team rather than a hierarchy, although the formal positions adopted 
Giriject/teati leader, project co-ordinator, international consultant, national consultant, and 
hay adviser) ensured an effective direction and co-ordination of activities and allocation of 


responsibilities for specific scientific inputs and outputs. 


i interaction and communication between the 

strong commitment to continual in tw 
eon vat ire re ‘ane try case study members of the team, with the process of empirical data 
efi ing alongside the testing of research methodologies, techniques and 
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instruments, and the analysis of data. The national and international consultants were advised 
to keep a detailed field research diary so as to be able to communicate both research 
methodology and techniques used in the course of the research and the research findings. 


The research team as a whole comprised individuals with expertise in a range of relevant 
disciplines: medicine, public health and epidemiology, politics and international relations, 
area studies, sociology and social anthropology (See membership on page 4). The approach 
adopted is best regarded as inter-disciplinary rather than multi-disciplinary, in so far as it 
involves the development of a single overall coherent general framework. At the same time, 
the value of combining expertise from different disciplines and subject areas in the social and 
health sciences is evident in the research approach, strategy and methodology adopted. 


While the country teams operated within common broad parameters, it was clear that they 
were free to adopt specific methods and techniques appropriate to local circumstances. For 
each study it was agreed to analyse the political economy, the policy environment and the 
changing positions and strategies of actors with respect to tobacco control, but precisely how 
this was to be done was left to the discretion of the national teams. The research approach 
outlined above, developed during the early stages of Phase II, provided a framework within 
which a specific research strategy and appropriate methodology could be established for the 
two country case studies. 


Political Mapping and Stakeholder Analysis 


In the political economy approach to be adopted, the configuration of political actors and 
agents with respect to specific policy and policy options — which is the outcome of their 
different positions, power and influence — constitute the policy ‘micro-environments’ or 
‘balance of forces’. These may be ‘mapped’ and analysed in various ways — including the 
use of computer modelling and simulation. The mapping of ‘the balance of forces’ (and of 
the configurations of political actors and agents) which constitute both the policy ‘micro- 
environments’ and the broad policy environment was a key element of the overall research 
strategy and methodology. 


Political mapping and stakeholder analysis are different but complementary methodological 
approaches to carrying out policy oriented political analysis. 


Political mapping has been defined as “a technique used to characterise and evaluate the 
political environment surrounding a policy issue” (Yiadom 1999). But if it’s objective is to 
characterise the policy environment and to establish its features and its dynamics, it does so 
by ‘mapping’ the position, power, influence and activities of different sets of political agents 
or actors. 


Stakeholder analysis seeks specifically to identify the sets of interests (institutions, 
organisations, groups, individuals, etc.) which have ‘a stake’ in a particular policy, 
programme or project. This analysis is performed to determine their importance, power, 
influence and capacity to affect ‘the balance of forces’ around a particular policy (or policy 
option), programme or project (World Bank 1998). 


No single approach to political mapping, institutional mapping or stakeholder analysis exists, 


and several of the major international and bilateral development agencies have produced their 
Own suggestions regarding these techniques. (The LSHTM team has produced an initial 
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bibliography of relevant research techni 
to these three forms of ‘mappin 


Bibliography in Appendix 2. 


be ques and methodologies - which includes references 
& interests and interest groups — which is in the Research 


Political Mapping, Health Policy and PolicyMaker 


In the area of health policy, the political mapping approach is closely associated with the 
work of Reich (1996) whose approach to political mapping starts from two basic 
assumptions: first, health policy is essentially a political phenomenon; second, an 
understanding of power — which actors ‘hold’ it and how these actors may ‘use’ it. These 
actors are seen as central to effective health policy reform. Reich suggests five stages of 


political mapping: 
1. Policy Analyse the contents of policy, including goals and mechanisms. 


2. Players Identify the key players and analyse positions, power, interests and coalitions. 
Assess policy’s current feasibility. 


3. Opportunities and obstacles — Assess the ‘policy environment’ and opportunities and 
obstacles that affect the feasibility of the policy. 


Strategies Identify the strategies of key stakeholders. 
Design strategies to improve the feasibility of the policy, using expert advice. 
Impact Estimate impacts of strategies on positions, power and number of players. 


Assess policy’s future feasibility. 


ram S 


This approach to political mapping has been incorporated in PolicyMaker, a form of 
computer-assisted political analysis that claims to be relevant to any problem involving 
multiple players with diverging interests (Reich and Cooper 1998). Based around Reich’s 
five steps of applied political analysis, PolicyMaker is intended to provide three main forms 
of assistance to the analyst. It is claimed that it can: 


e Describe the political dimensions of a policy decision 
e Explain how a policy decision was made in the past 
e Design effective strategies for influencing a policy’s feasibility. 


Reich’s approach to political mapping is based very much on a simple notion of power as the 
ability to make others do something they would otherwise not have chosen to do. As a result, 
the specific mapping and measurement of power tend to be focused on material resources and 
formal positions of authority (Hague & Harrop 1987, p.6). But this is only one way in which 
power can manifest itself and operate within the policy-making process. For example, the 
ability to suppress conflicts, create agendas, or prevent issues from coming onto the policy 
agenda (i.e. non-decision-making) are also aspects of power (Ham & Hill 1984, p.63). The 
ability to define the terms of a debate or rules of engagement can also be highly influential to 
policy outcomes, but is less easily susceptible to simple measurement or mapping. — 

The format of the model, for example, tends to involve some rather unsatisfactory 
simplifications in player definition. PolicyMaker has difficulties with the idea of an 
individual or unit within an organisation having interests or holding positions divergent from 
those of the organisation as a whole. There is the possibility of treating the sub-unit as a 
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The predictive claims of the model 


Reich acknowledges the arbitrary 
es offered by PolicyMaker and 


separate actor but this may not adequately capture reality. 
in particular were regarded with considerable caution. 
nature of the quantitative assessments of feasibility of strategl 
it is difficult to see the analytical value of the package in this context. 


This software has been used previously to map tobacco control in South Africa Cra & 
Reddy 1998) and Vietnam (Shore 1996). The project research team agreed to Hi a 
PolicyMaker as part of the process of political mapping to be undertaken in Phase II. e 
team chose, however, to employ it as part of a broader research strategy rather than to 
conduct the case studies entirely within its parameters. This decision reflected both practical 


issues and more fundamental methodological concerns. 


The first of these was the recognition that to run all the dimensions of the package would 
impose an unacceptable burden upon researchers in Thailand and Zimbabwe, particularly 
given the already stringent time restrictions to which they were subject. The rejection of a 
full testing of PolicyMaker also reflected a tension between the requirements of the package 
and core features adopted for this research project. The team’s concern to maximise the 
autonomy of field researchers included recognition of the value of allowing scope for 
interaction with key interviewees, meaning that a loose agenda of key issues was adopted in 
preference to a fixed list of ordered questions. This rejection of the more structured 
questionnaire-based approach did not fit easily with the very specific data entry requirements 
of PolicyMaker. 


As with any such programme, the value of any analysis conducted within PolicyMaker is 
inevitably dependent on the quality of data supplied by the analyst. Reich acknowledges this 
limitation, noting that political data collection and analysis are critically reliant upon the 
skills of the researchers involved. The team was concerned that the specific requirements of 
the package might inhibit those skills. The precision it requires can be difficult to meet. This 
may be regarded as valuable in that it demands analytical rigour throughout the research 
process, but it also raises questions about the prescriptive nature of the package. It was felt 
that the use of PolicyMaker might preclude some analytical options, while fulfilling its 
precise requirements might encourage the distortion of data to fit and lead to the insertion of 
some rather questionable material. 


Political Mapping and the Political Economy Of Tobacco Control 


The field research in Zimbabwe and Thailand was so designed that it would be able to 
explore the position and responses of stakeholders to three major ‘areas’ of tobacco control 
policy: 


e Tobacco Production: this would include issues relating to profits, taxation, alternative 


production, rural reliance, employment, linkages between growers, traders and 
manufacturers, and the environment 


¢ Tobacco Consumption: regulatory policies here would affect taxation (including excise 
and value-added), advertising, marketing and promotion restrictions (including internet), 
youth smoking, prohibiting smoking in public places, smuggling, ingredient disclosure 
and product design requirements, labelling of tobacco products, and point of sale 
restrictions 
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e Health Promotion: such actions could in 


a clude campaigns, educati i 
counter advertising, and mobilising supp Paigns, education, cessation methods, 


ort coalitions. 


As an eee — device we considered adopting a matrix, with one axis of the matrix 
consis ing of the three ‘areas’ of tobacco control subdivided into a number of ‘policy 
options’, and the other axis of the matrix consisting of the five major ‘stages’ of Reich’s 


approach to political mapping: 
Health Promotion 


Tobacco Production Tobacco Consumption 


2. Opportunities and 
Obstacles 


The team considered that the mapping of alliances and coalitions around the issues and policy 
options associated with the various dimensions of tobacco control could eventually be useful 
to: 


e Facilitate the development of short and longer-term strategies for policy development and 
implementation within case study countries 


e Identify local obstacles to intervention and ways of addressing them 

e Identify local opportunities to facilitate implementation, such as the mobilisation of 
partnerships or alliances with previously unidentified supporters and _ potential 
contributors of local resources : 

e Inform WHO on how the Convention might be adapted to specific national contexts 

© Provide feedback on specific aspects of the Convention which may need revision 

e Help publicise the Tobacco Free Initiative at national and local levels 

e Draw broader lessons across the case study countries for other countries 

e Complement a global analysis of the tobacco industry and provide evidence of the trans- 
border (global-national-local) linkages. 
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‘While identifying the practical benefits of political mapping to policy makers, the LSHTM 


in a national, regional and global context. ‘Political mapping’ 


4.3. Implementation of the Research Strategy 


The field research necessarily entailed undertaking a set of closely related activities within a 
tightly defined timetable. These can be broadly categorised as encompassing the collection, 
processing, analysis and presentation of both secondary materials, derived largely from 
published and unpublished existing documents, and primary materials, using a variety of 
techniques and instruments. The two case studies operated within the broad framework of the 
political economy approach and the analysis of the policy environment outlined above, and 
there were strong similarities in the specific methodology and techniques adopted by the 
national teams. 


Experience from the Thailand Case Study 


Both the national consultant and the international consultant were trained social scientists 
with considerable experience of research in Thailand. The national consultant spent two 
months (September-October) working on the project in the field. The international consultant 
spent 16 days (in October) in Thailand and a further week in the UK writing and editing. 
Research assistants contributed to data collection, transcribed interviews, and helped to 
arrange interviews. 


The strategy and methodology adopted in practice was essentially qualitative, although where 
possible data of a quantitative kind were collected. Its success depended heavily on the prior 
knowledge and experience of Thai politics of both the national consultant and the 
international consultant, and on their personal and professional connections and contacts. 


The research process was characterised by a high level of interaction between the members of 
the research team and a continuous process of preliminary or provisional analysis. The 
relationship between data collection and analysis was thus one of constant mutual feedback 
and adjustment. This was crucial in ensuring a strategic and selective approach to data 
collection at all stages in the field research. It also enabled the research team to identify 
emerging issues and ‘patterns’ as the information accumulated, to develop a preliminary 
stakeholder analysis and undertake political mapping. 


A research assistant undertook a preliminary search for secondary and primary data, mainly 
at two Bangkok newspaper libraries, while additional documentary material was reviewed at 
the libraries and resource centres of Thammasat University, the ITCC, ASH and other 
organisations. 
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The main primary data collection methods adopted, however, were key informant interviews 
and stakeholder interviews. Some other interviews were conducted with people who could 
not be considered either key informants or significant stakeholders, but who had specific 
knowledge of a relevant issue (they might be termed ‘bystanders’). On occasion, interviews 


were conducted with two subjects together, either from opposing camps (national consultant) 
or from the same organisation (international consultant). 


No larger group interviews or focus groups were conducted, although these had been 
discussed prior to field work as possible techniques to be adopted. It was felt that to 
participate in group discussions or interviews might be culturally difficult for senior people in 
Thailand. These techniques might have valuably have been employed in some contexts, such 
as with villagers in the North, but their preparation would have made significant demands on 


a tight timetable and in practice other methods were sufficient to elicit most of the required 
information. 


The selection and allocation of interviewees were made jointly. These decisions reflected 
assessments of the likely receptiveness of interviewees. It was felt, for example, that an 
executive of the TTM would probably rather talk to a senior Thai academic, whereas a union 
leader would prove to be more open with a foreign researcher. It was clear that the best way 
to approach key informants was to target them via personal contacts. Thus, both researchers 
frequently checked with friends and colleagues in order to identify the best channel to 
facilitate a particular approach. 


Most of the national consultant’s interviews took place prior to broadcast interviews for his 
television and radio programmes. As a media talk-show host, he combined research for the 
project with providing a public platform to his subjects, allowing them to air their views to a 
national audience. This unusual but highly effective technique enabled repeat interviews 
with certain key actors/agents, following up on previous interviews and pursuing additional 
lines of enquiry. The international consultant typically used interviews as an opportunity not 
only to ask questions, listen and discuss issues, but also to ask for leads (who could tell me 
about that?) or for papers, newspaper clippings or documents which might provide further 
information. He found it important to solicit such sources of information, as it was rarely 
forthcoming otherwise. 


Most interviews were ‘on the record’, with the one notable exception being a TTC source. 
Both researchers preferred open-ended styles of interview, rather than using pre-determined 
lists of questions. The technique used was to engage the subject in general conversation 
before homing in on specific points of relevance to the project. The researchers did not 
assume that talking to a single person from a particular organisation would be sufficient. 
Interviews with lower-level subjects were important to check statements by senior people, an 
example being the confirmation by a small producer in Chiang Mai that the quota system 
operated by TTM was a sham. Triangulation was therefore an important operational 


principle that underlay much of the field research. 


On the basis of the research and discussions undertaken in the field by the country team, the 
n initial report, to which supplementary material was added by 
This was subsequently reduced for a draft workshop report of 
e whole project team in November. Further work was then 
lysis and the presentation of the research findings and 


national consultant drafted a 
the international consultant. 
6,500 that was presented to th 
undertaken to refine the ana 
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conclusions. A revised draft paper was ready by the time of the WHO Delhi conference in 
January 2000, and minor editing was completed following group discussions. 


Experience from the Zimbabwe Case Study 


Both the national consultant and the international consultant were epidemiologist working in 
academic public health. The national consultant had considerable experience of project 
research in various areas of social medicine and health policy. The international consultant, 
who had considerable developing country experience, visited Zimbabwe for two weeks 
during the field research in October 1999, participating in some of the interviews and 
discussing research progress and findings. This team was supplemented by the employment 
of a research assistant to undertake a substantial document search and literature review. 


Initially, a major concern of the members of the research team was to familiarise themselves 
with the tobacco industry in Zimbabwe. An early task was the compilation of a list of 
institutions and organisations involved in the tobacco industry and tobacco control, and this 
provided the basis for an initial mapping of stakeholders. 


The document search was concerned to identify materials relating to the three identified 
spheres of tobacco production, consumption and health promotion. A particular focus was 
the structure of the tobacco industry and linkages between various institutions and 
organisations as ‘actors’ in the field. The research assistant profitably visited departmental 
libraries at the University of Zimbabwe, documentation sections of the Ministry of 
Agriculture and the Tobacco Research Board, and the newspaper cuttings’ archive of the 
Zimbabwe news agency. 


The documentation collection and literature review were important for the members of the 
research team to familiarise themselves with the situation, the actors involved and their 
various positions with respect to the tobacco industry, before embarking on the interviews 
that constituted the principal mode of primary data collection. 


The connections and medical status of the national consultant were often important in 
securing interviews, a process which was made more time consuming by telecommunications 
difficulties. Interviews were free flowing, without any pre-determined questionnaire or 
precise set of questions. The national consultant tried to start off with very general and 
relatively innocuous topics, moving on to more substantive issues in a conversational style. 
On several occasions, the potential subject of the interview requested a list of questions to be 
sent before the interview, but this was not complied with. Interviews usually included asking 
who else it would be useful to talk to, and whether any relevant documents were available. It 
was in this way that the national consultant discovered the existence of the draft regulations 
on tobacco control. Interviews were not taped, given the sensitivity of the subject in 
Zimbabwe. 


The conduct of interviews reflected the sensitivities surrounding tobacco issues in Zimbabwe. 
They were not taped, for example, and group interviews were similarly regarded as 
inappropriate. Focus group discussions may have proved useful with small farmers, but this 
methodology was not adopted. The interviewee often called in an assistant, whether to 
provide additional information or to serve as a protective mechanism against possible later 
accusations of inappropriate disclosure. The phrases ‘tobacco control’ and ‘anti-smoking’ 
were avoided as being too weighted and limiting responsiveness, while ‘political economy’ 
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was als ic oF + as . os 
’ 0 problematic given its association with socialism in Zimbabwe. Race and gender 


issues were also relevant in determining the conduct of interviews, with a white female 


academic colleague with a farming background being called in on one occasion to place the 
interviewee at ease. 


While some data analysis took place during the main fieldwork period, this process continued 
through November and December. An initial draft report was produced for the November 
workshop of the research team, this being largely a description of the historical development 
of the political economy of Zimbabwe and the policy environment regarding tobacco. A 
verbal presentation to the workshop constituted a more focussed analysis of the ‘balance of 
forces’ generated by the process of political mapping and stakeholder analysis in the field. 
This then formed the basis of a revised draft circulated across the team. Responses and 


ame during the Delhi conference informed the process of producing a final version of 
€ paper. 


Use of PolicyMaker in the Case Studies 


In assessing the use made of PolicyMaker within the two case studies, it should be noted that 
the research team decided neither to conduct the project fully within nor to attempt to utilise 
all features of the package. Researchers were only expected to supply the most basic 
information required to employ the package. The national teams were requested to firstly 
identify the major stakeholders involved in tobacco issues and then, for each such actor, to: 


e Assign a position regarding overall attitude to tobacco control. This position was to be 
selected from seven alternatives, namely high, medium or low support, non-mobilised, 
and low, medium, and high opposition 

e Designate their position on specific tobacco control policies, again selecting from these 
seven options 


e Ascribe an approximate assessment of capabilities in terms of power relative to other 
stakeholders (choosing from high, medium, and low) 


On the basis of this information a series of Position Maps was produced for each case study, 
which are reproduced above in Appendices 2.2 and 3. These maps were replicated within 


Word due to the limited capability of exporting data from PolicyMaker. 


4.4. Lessons Learned 


This section is concerned to draw out the implications of the lessons learned across the team 
during and following the conduct of the fieldwork for the two case studies. On the basis of 
this analysis the next section makes recommendations for the conduct of future research into 
the political economy of tobacco control. As a resource to assist in the design of such future 
research, an introduction to a variety of research techniques that may be employed in case 
study fieldwork is provided in Appendix 1. This guide includes an assessment and evaluation 
of PolicyMaker based on its use during the case studies of Thailand and Zimbabwe. 


Duration of Studies 


available for the planned programme of research was rather short, both in 


daa to the fieldwork and time in the field itself. This inevitably 


terms of preparation time prior 
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limited to some extent the scope of the research and techniques employed, and future case 
studies might benefit from being conducted over a somewhat longer time-frame. This would 
be particularly applicable to the involvement of less experienced researchers, perhaps 
entailing four months rather than two but on a ‘part-time’ rather than a ‘full-time basis. 
Costs would be kept broadly similar, but there would be greater scope for preparation and 
arranging interviews or focus groups. 


In both Thailand and Zimbabwe it proved possible to establish a satisfactory research strategy 
and methodology and to obtain a significant body of information. This was largely made 
possible by the pre-existing contacts and connections of the national consultants in particular, 
and by the experience (and relative seniority) of the field research teams. 


Importance of Social Science Experience 


In the Thai case, both researchers were social scientists who had undertaken research on Thai 
politics previously. This undoubtedly strengthened their capacity to develop an 
understanding of the wider political economy and policy environment quickly, and to focus 
on the more detailed process of interviewing and stake-holder analysis/political mapping. In 
Zimbabwe, both the national and international consultants had the advantage of previous 
experience with health policy related research. 


Previous practical field research experience, and preferably experience of qualitative social 
science field research, certainly facilitates and speeds up the research process. It also ensures 
work of high quality. Even so, establishing an understanding of the political economy and 
broader policy environment regarding tobacco and tobacco control in historical perspective 
proved a major task. This was particularly the case for Zimbabwe, where tobacco control had 
not been previously as openly debated as in Thailand and where the research team was less 
well-versed (than the Thailand team) in political analysis. 


The skills of the national and international consultants should be complementary, and should 
include knowledge of the national political economy, access to key informants and 
documentation, and a strong background in social science or public health. It was 
particularly important that the national consultant was perceived locally to be objective or 
neutral. This suggests that affiliation or location in a respected university or research institute 
rather than a government institution or NGO is appropriate for such a task. 


Documentary Research and Primary Data Collection 


In both case studies, the process of data collection was closely linked to preliminary review 
and analysis so that a cumulative process of research could be developed. The search for 
documentation preceded the interviews for the most part, but the two processes also took 
place simultaneously as the research proceeded. There was close interaction between the 
national and international consultant throughout the research period in both cases, particularly 
in the Thai study. 


Given the sensitive and controversial nature of the topic, particularly in Zimbabwe, it was 
decided in both case studies to adopt a relatively informal approach to interviews. Structured 
questionnaires were not used and even in those cases where potential interviewees requested 
a list of questions in advance, this was not done. In all of the interviews, however, the 
researchers had a clear strategy and worked first to establish an atmosphere of trust and 
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confidence before moving into more detailed and 


: searching questions. Presenting itself as a 
conversational strategy’, 


eurOney rag this method also in fact adopted a ‘semi-structured interview’ 
pproach (the interviewers had in their own minds a set of questions to which they hoped to 


elicit answers but were prepared to allow the ‘conversation’ to be somewhat open-ended also 
and to follow the subject to some extent). 


Although earlier team discussions had suggested the possibility of having two persons 
undertaking the interviews, in virtually all cases the field researchers decided to have a single 
interviewer. In Thailand, in most cases the interviews were with only one respondent at a 
time, although not always; in Zimbabwe, by contrast perhaps, it was common for subjects to 
call in others, so that in effect most interviews involved two respondents. No use was made 
of small group discussions or focus groups, to some extent because of the sensitivity of the 
subject and to some extent because of the status of most of those interviewed. 


Value of Team Collaboration 


The research process was characterised by a high degree of interaction and collaboration 
across the team, attributes to which the two workshops made a pronounced contribution. 
This made it possible, within a relatively short time, for a group of specialists from diverse 
professional and disciplinary backgrounds, and with diverse research experience, to adopt a 
coherent approach and research strategy, and the framework for a common research 
methodology. This facilitated the development of sufficient mutual confidence and trust to 
be able to allow a high degree of flexibility and autonomy in the undertaking of the field 
research. This ‘framework with flexibility’ approach has proved manageable and effective. 


The strength of the ‘team approach’ has enabled the LSHTM team to build up a unique inter- 
disciplinary collaboration in the area of the political economy of tobacco control. In any 
future research in this area, it would be cost-effective to make use of this ‘resource’ and 
recognise the value for those coming relatively fresh (as country case study researchers) to 
the research process in working, in some way, in collaboration with an existing research 
team. 


Need for an Inter-Disciplinary Approach 


Effective research into the political economy of tobacco control requires diverse skills and 
disciplines, and an inter-disciplinary approach is best suited to ensure appropriate analytical 
and methodological skills. The importance of such an approach was re-emphasised by the 
team’s attendance at the WHO International Conference “Global Tobacco Control Law: 
Towards a WHO Framework Convention on Tobacco Control’, held in New Delhi, India, in 


January 2000. 


The Delhi Conference brought together a wide range of professionals, practitioners and 
researchers from different specialisations, although the Conference participants were 
predominantly from the medical and health sciences and from legal backgrounds. A much 
smaller number of economists and other social scientists, and persons from the media and 
from non-government organisations were present. Some of the papers presented to the 
Conference, however, were focussed on the economic realities of the tobacco industry and on 
the potential for intervention (agricultural re-structuring, taxation, anti-monopoly legislation) 
while others were more concerned with the real cost of smoking (burden on health services, 
etc.). The need to build on and further develop collaboration between health specialists, legal 
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experts, economists and a broader range of social scientists (including political scientists) was 
evident at the Conference. 


At least one paper (by Dr Kishore Chaudhry) argued for a ‘multi-sectoral and intersectoral 
approach to national tobacco control’, using the Indian case as an example. He pointed out 
that in India, as in many other countries, despite formal recognition of the need for inter- 
sectoral and multi-sectoral collaboration for tobacco control, in reality some government 
agencies were working towards promotion of tobacco while others were working for control 
of its use. He concluded that “in view of the contradictory objectives of different sectors, a 
policy decision on tobacco would not be easy” (Chaudry 2000: 9). 


Analysis of these ‘contradictory objectives of different sectors’ (at the national as well as the 
international level) — and of the policy implications - was, however, somewhat limited in the 
body of the Conference papers. There is clearly scope for a continuing research programme, 
of the kind initiated under Phase II (and proposed for Phase III) of the Global Analysis 
Project on the Political Economy of Tobacco Control in Low and Middle Income Countries, 
which would examine the dynamic pattern of alliances, coalitions and ‘contradictory 
tendencies’ between different government and non-government players and the implications 
for the development of a policy environment conducive to tobacco control, on a country by 
country basis, within a political economy framework. 


4.5. Recommendations for Future Research 


Developing Criteria for the Selection of Future Case Studies 


There is a real need to pursue, not simply the analysis of stakeholder interests and political 
mapping, but a more comprehensive political-economic analysis to determine the critical 
variables affecting the policy environment for tobacco control on a country by country basis. 
They should probably be countries in different WHO regions, representing a range of 
different economies, political regimes and policy environments for comparison. 


But if country case studies for a future research programme (i.e. Phase III) are to be selected 
on anything other than a rather arbitrary set of criteria, then a preliminary study to establish 
effective political-economic criteria for selection would be strongly advisable. The two case 
studies undertaken in Phase II provide a limited basis for initiating a discussion of the criteria 
for the selection of future case studies. 


Economies in which the production of tobacco is a major feature and seen as being of crucial 
importance within the national economy (as in the case of Zimbabwe) might be significantly 
different from the perspective of tobacco control from countries where the major issue is 
tobacco consumption or the possible future penetration of the domestic market by TTCs (as 
in the case of Thailand). Very large countries with major international significance in terms 
of the global tobacco industry (e.g. China, India and Brazil) might be contrasted with smaller 
countries. Countries ‘in transition’ (e.g. Poland, China, Vietnam) might be contrasted with 
countries with long established ‘open’ markets. In addition, countries with major interests as 
both producers and consumers might be considered (e.g. Turkey, Brazil, India). Finally, 
‘middle income’ countries may indeed prove to be significantly different from ‘low’ income 
countries, not only in terms of the levels of tobacco use and kinds of product actually used 
(cigarettes, bidis, etc.), but in other respects also. 
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. tia also be valuable to be able to contrast ‘strong regimes’ capable of implementing 
Pea control and promoting health education — and introducing other health-related 
policies - with ‘weaker’ regimes. For instance, it could be argued that Thailand has proved 


— stronger on both HIV-AIDS and tobacco, while Zimbabwe has proved weaker on 


Also, it may emerge that countries with significantly different cultural values and social 
structures have very different features as regards tobacco control. Another comparison might 
be with regard to smoking manufactured cigarettes versus local products (bidis or 


equivalent). Other factors may prove significant determinants of the alignment of 
stakeholders in any particular national context. 


Potential for an International Research Network 


The Delhi Conference revealed the rapidly accumulating level of knowledge with regard to 
the activities of the TTCs globally and with respect to a range of countries. Delegates from 
around the world were able to introduce the Conference to the particular features of TTC 
penetration and activity in their own countries and to reveal the responses of government and 
non-government agencies and institutions in the face of TTC activities. 


Organised sharing of this knowledge and expertise, on a country by country basis as well as 
on a global basis, would enable researchers to develop more coherent and systematic 
approaches to the analysis of the tobacco industry and the potential for tobacco control under 
differing circumstances in different countries. The basic material (documentation, 
knowledge, experience) for such a systematic analysis is already available for many 
countries. Some other teams and individual researchers are already working towards a 
comparative analysis of the global political economy of the tobacco industry and prospects 
for an effective response, but this research activity is not perhaps sufficiently orchestrated. 


WHO could perhaps take a lead in promoting the development of a more integrated and 
directed research network, although it might be more effective to assign the task of co- 
ordination of such an international research network to a particular institution with the 
necessary research capacity and existing relevant international connections. 


Potential for an International Comparative Study 


The existence of an orchestrated international research network would make possible the 
development of closer links between researchers in a wide range of developing countries in 
order to build up the basis for a comprehensive survey of the political economy of tobacco 
control. It could draw on existing secondary and easily available primary data from those 


countries involved. 


A comparative survey based on easily available secondary data could be extremely cost- 
effective and could engage a significant number of locally-based researchers. Once the 
criteria for selection of country case studies involving systematic field work have been 
established, the same criteria could be used to identify a larger number of countries for 
investigation in the complementary international comparative study. It could be organised 
by a ‘core’ team with the relevant expertise, based in an appropriate research institution. 
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Analysis of International Context and Forces 


While the major focus in Phase II was to be on the ‘national’ case studies, it was intended 
that information was also to be collected on the international political economy, general 
policy environment and specific policy environment for tobacco control, as it relates to each 
specific country case study. Political mapping and stakeholder analysis was to be undertaken 
so as to include the ‘international-national’ interface. 


The analysis of the international political economy and policy environment was to be based 
mainly on ‘secondary’ data sources, but was also be informed by selective and strategic 
‘primary’ data collection including key informant interviews in-country. This would enable 
the political mapping and stakeholder analysis of key international players of relevance for 
the specific country case study. 


Some of this work was undertaken and is integrated into the two case studies. But there 
proved to be insufficient time to be able to more than a very preliminary, and strongly 
country case study focussed, analysis of the very important regional and global political 
economy within which national political economies and national policy environments exist. 


The Regional Political Economy and Policy Environment 


The Thailand case study in particular revealed the critical importance of the regional and 
global political economy and policy environment for the national political economy and for 
tobacco control at the national level. 


An understanding of the Thai government’s battle to impose restrictions on the trade in 
cigarettes and on advertising, which involved a struggle with economic, political, diplomatic 
and legal implications, and with the TTCs, the USA and the WTO, clearly requires a full 
analysis of the international forces at play. But the significance of the regional political 
economy is also very considerable. The establishment of cigarette production and the 
promotion of different tobacco policies in neighbouring states threaten not just the Thai 
government's capacity to control the distribution of tobacco products within the country but 
also affect Thailand’s international relations with these neighbouring states. Smuggling is a 
major phenomenon (the scale of which has been revealed very recently with the publishing of 
details of BAT’s activities in this regard) which affects the Thai government’s capacity to 
develop and implement an effective tobacco control policy. This, again, has regional 
implications. 


The WHO Conference at Delhi enabled participants to learn of the threat posed by large-scale 
smuggling of cigarettes from Nepal into India to the Indian government’s policies on tobacco 
control. Illegal trans-border trade, which results from different taxation and pricing policies 
in adjacent countries, is essentially a regional issue. There needs to be much greater attention 
paid to the analysis of the regional political economy and policy environment, and to how this 
affects national level politics and policy. 


Global Analysis of Tobacco Control 


Equally, a systematic study, using a political economy approach, is required at the global 
level. While a great deal is already known by most researchers, professionals and 
policymakers working in national and international agencies on issues of tobacco control 
about the structure and dynamics of the global tobacco industry, and about its activities. there 
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is a real need for a more comprehensive study at the global level. 


A systematic stakeholder analysis and political mapping, within the framework of a political 
economic analysis, of the global tobacco industry and its opponents would be of inestimable 


he to all those concerned with tobacco control, and particularly to researchers at national 
evel. 


Such a study could make use of the experience accumulated during the Phase II of the Global 
Analysis Project by the LSHTM team. It could be undertaken in parallel with a number of 
country case Studies, in order to anchor it in and link it to specific national concerns and 
realities. Like the proposed ‘international comparative study’, the global analysis of tobacco 
control would rely very largely on available secondary and primary data sources, and on the 
deployment of an international network of researchers. Again, it might be most effective 


were this study to be orchestrated, if not entirely undertaken, by a ‘core’ team in a selected 
research institution. 


Exploitation of the Guildford Depository 


In the first of the workshops held under Phase II of the project, Ms. Roberta Walburn drew 
the attention of the LSHTM team to the data now available through the BAT depository and 
data base held at Guildford and theoretically available for scrutiny as part of the settlement of 
a 1998 US court case. The team intended to undertake a preliminary reconnaissance of this 
potentially valuable source of information and considered the deployment of some of the 
available resources to this end. Some very preliminary investigations were undertaken but 
lack of time and resources made it impossible for the team to pursue this source in any detail. 
Recent revelations of the complicity in smuggling activities of BAT, making use of the 
information contained in this depository, demonstrate the enormous potential importance of 
this source, and the urgent need to exploit it fully. 


Ensuring that all researchers into the tobacco industry and into issues associated with tobacco 
control are fully in touch with each other, would be one of the main tasks of the proposed 
‘international research network’. Exploiting fully the extraordinary resource afforded by the 
Guildford depository should clearly be a priority for WHO. But both of these should be seen 
as part of a coherent effort to enhance the capacity of researchers to identify, summarise, 
analyse and report on the activities of the tobacco industry as an integral part of a Global 
Analysis Project in the future. 


Such an enhanced research capacity would contribute significantly to the development of a 
global framework for tobacco control, of which the proposed Framework Convention on 


Tobacco Control would be a critically important component. 
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APPENDIX 4.1 


Review of Techniques for Data Collection and Analysis 


In the preparatory stages of Phase II, the LSHTM team considered a range of research 
techniques for the country case study fieldwork. These were presented as part of an early 
draft of the guide to research strategy and methodology, and selected field research 
techniques were discussed in the September workshop prior to fieldwork. In the event, as we 
have described above, the research teams adopted some but not all of the techniques for data 
collection and analysis reviewed in the early stages of the Phase II. 


For future case studies, however, an indication at this point of the variety of possible field 
research techniques available would seem appropriate. It should be recognised that the 
presentation below is indicative rather than prescriptive. Decisions as to precisely what 
research methodology and techniques are to be applied in any future case studies should, we 
believe, be decided on the basis of what is considered most appropriate in the specific 
circumstances of each country case study itself. 


Sources of Data 


Document Analysis 


The researchers may begin by reviewing the wide range of secondary (published) source 
material available on the political economy and tobacco sector for their respective countries. 
Documents relating to the last ten to twenty years should be covered selectively, with a 
particular focus on the last five to ten years. Where possible, the ‘grey’ literature 
(unpublished reports, newspaper reports, etc.) should also be scrutinised, although this could 
also be regarded as primary data collection. The outputs of such a review could include: 


e A preliminary analysis/model of the political economy of the two countries, focussed 
on the crucial areas that relate to tobacco control 


e A preliminary set of societal and political maps and/or diagrams 
e A preliminary analysis of stakeholders. 


Other members of the wider research team should be available to comment on these draft 
models and maps. This review would provide the basis for more intensive fieldwork designed 
to elicit more detailed and less easily accessible information required for the full appreciation 
of the political economy, policy environment and changing position and power of key 
stakeholders. 


Primary Data Collection 


In primary data collection a variety of sources might be utilised, notably primary documents 
(unpublished reports, speeches, manifestos, etc.) and other primary sources - key informants, 
stakeholders, small groups, focus groups, workshops or discussion groups. Detailed research 
diaries should be kept of the research sources and techniques utilised: any maps, figures, 
diagrams etc. produced as a result of the primary data collection may be used to further refine 
the process of data collection and analysis. 
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A variety of techniques may 


be used to elicit informati : 
information from the primary sour 
informal conversations, semi P y ces, including 


-structured interviews (with or witho 
neat . ut questionnaire), and other 
forms of participatory data ‘production’, such as drawing maps, diagrams, or matrices with 


es persons concerned. These techniques may be deployed with a view to identifying, from 
© perspective of the person or persons concerned, the key stakeholders, their position and 
power, their relationship to other stakeholders (networks, coalitions), and the general 


contours of the policy environment, as well as their specific positions on, and likely responses 
to, particular policy options. 


Stakeholder Analysis and Political Mapping 


These were key techniques for organising both data collection and analysis in Phase II of this 
project. Use of these techniques in combination, albeit in a preliminary and somewhat general 
fashion, enabled the researchers to gain a clear sense of ‘where different players (individuals 


or institutions) stood’ and where they might stand in terms of particular policy options with 
respect to tobacco control. 


This methodology provided the basis for defining interest groups, alliances, coalitions and 
associations — all of which are somewhat different ways of specifying and classifying 
different groupings of relevance to an analysis of the policy environment for tobacco control. 


Stakeholders are defined as people, groups or institutions which are likely to be affected by a 
proposed policy, programme or project (either positively or negatively) and/or those who can 
affect the outcome of the intervention” (Rietbergen-McCracken & Narayan 1998). 
Stakeholder analysis is undertaken to: 


e Identify stakeholders’ interests in, importance to, and influence over the policy, 
programme or project concerned 


e Identify those for and against (and holding positions in between with regard to) a 
particular policy, programme or project 

e Identify clusters or coalitions of interest groups 

e Identify local institutions and processes on which to build 

e Provide a foundation and strategy for coalition building. 


A relatively structured procedure would involve: 


1. ageneral identification of stakeholders 
2. amore detailed analysis of the interests, ‘power’ and influence, resources, and position 
(both in terms of links with other stakeholders and in terms of support or opposition to 


particular policy options) 
The World Bank suggests a four-step process: 


e Step 1: General - Identify key stakeholders 
Who are the main stakeholders? Who might be positively/negatively affected by specific 


; ject? (how strongly — high, medium, 
olicy options? Who is for the policy, programme or project nediu 
iow?) ao who is against? (how strongly — high, medium, low?); What are the relationships 
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among the stakeholders? 
e Step 2: Identify stakeholder interests and potential impact of policy on these interests 


For each stakeholder: What are the stakeholder’s expectations of the policy? What benefits 
are there likely to be? What resources might the stakeholder be willing and able to mobilise? 
What stakeholder interests conflict with policy goals? What stakeholder interests support or 
coincide with policy goals? 


e Step 3: Assess stakeholder influence and importance 


For each stakeholder assess its: 


- Power and status — legal, political, social and economic (eg legal status, capacity to 
define agendas, ability to affect the behaviour of others, ability to affect outcomes, 
etc. based on overt power and status) 


- Degree of organisation, efficiency (eg human resources, structure and operations of 
the institution, ability to get things done) 

- Control and mobilisation of strategic resources (eg financial, economic and material 
resources and the capacity to draw on and mobilise these resources) 


- Informal influence (eg personal connections, ability to influence as a result of 
personal links through marriage or other social relationships, common membership of 
social, religious or other groups, ‘old boy networks’ and ‘old school tie’ based on 
covert power and status 


- Power relations with (and relative to) other stakeholders (eg evidence of ability to 
influence or control the positions and actions of other stakeholders, by reference to 
specific instances and ‘real life’ examples or hypothetical examples). 


e Step 4: Outline a stakeholder participation strategy 


With respect to tobacco control policy and various defined policy options, identify required, 
preferred and probable coalitions and alignments and measures to influence these according 
to interests, importance and influence of each stakeholder group. 


In order to build an effective ‘support coalition’ for tobacco control, what would mobilise 
those influential stakeholders who support policy, involve important stakeholders who lack 
influence, minimise the effectiveness of stakeholders who have ‘negative’ interests? 


Stakeholder analysis was adopted in a preliminary and generally less structured fashion (than 
outlined above) in the two country case studies in Phase II. Even so, the combination of a 
preliminary stakeholder analysis and political mapping (details of which are provided in 
Section I above) enabled the field research teams to develop the basis on which it was 
possible to map more formally (through PolicyMaker) the pattern of stakeholders with 
respect to tobacco control (see Appendices 2.2 and 3). 
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A more structured and formal approach might be productive in those cases where either more 


time is available to pursue the level of detailed requi 
. ry quired, or greater and more 
of PolicyMaker is being made. : panies nite 


PolicyMaker: Lessons for Future Research 


Benefits of Using PolicyMaker 


The use of the software as part of the process of conducting the two case studies did offer 
clear analytical benefits. The first of these was that PolicyMaker was able to provide a useful 
database, being capable of organising and presenting complex data with impressive clarity. 
This made a valuable contribution to the research process in that PolicyMaker served as a 
convenient checklist. It was found that having to comply with data entry requirements 
regarding players and policies ensured an ongoing concern on the part of the field researchers 
to clarify answers to basic questions regarding the identity of relevant actors and policy 
positions adopted by them, thus subjecting assumptions to valuable periodic reappraisal. 


This benefit, in terms of collecting and organising field data, is reflected in the valuable 
illustrative potential of the package. In particular, its Position Maps provided useful snapshot 
depictions of supporters and opponents of both tobacco control in general and more specific 
policy options (See Appendix 2.2 for Position Maps for Thailand and Appendix 3 for 
Zimbabwe). A set of such maps can be useful in highlighting key features of the tobacco 
control environment within a given country. 


The Position Maps produced using PolicyMaker provide valuable snapshot depictions of the 
respective tobacco control environments of Thailand and Zimbabwe. They offer simple and 
effective images highlighting key features such as the diversity of positions adopted by 
individual actors both over time and with regard to specific policy issues. This is exemplified 
by the contrast between the earlier alliance of health activists and the Thailand Tobacco 
Monopoly (TTM) in resisting the entry of the transnational tobacco companies and their very 
different perspectives regarding the prospective privatisation of the TTM. 


A sufficiently subtle analysis can also use such Maps to indicate tensions within an alliance, 
as indicated by the differing enthusiasms of ASH, the NCCTU and the ITCC for the passage 
of the Health Promotion Bill. They may also offer strategic advantages through clarifying 
individual issues for which the pattern and intensity of support and opposition are most 
encouraging as regards tobacco control. In the case of Zimbabwe, the Position: Maps 
generated by PolicyMaker reinforce the case study’s conclusion that the potential for 
advancing tobacco control is rather greater than initially expected, at least with regard to 
consumption issues. The relative lack of concern of the most powerful producer interests 


here is clearly illustrated. 


Limitations of PolicyMaker 


There are, however, several weaknesses associated with the use of such essentially 
descriptive, illustrative devices. At a minor technical level there is the difficulty of exporting 
these graphic elements into other software packages, so that the versions presented here had 
to be painstakingly reproduced as tables within Word. Far more serious, however, is the 


danger of encouraging erroneous and simplistic analyses. 
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The data entry requirements of PolicyMaker are often difficult to reconcile with the 
ambiguous positions taken by individual actors and with the diversity of opinion that may 
exist within an organisation or government department. Lack of unanimity can be indicated 
by a method involving sub-dividing - such as the division of Thailand’s Ministry of Public 
Health into a) traditional bureaucratic and b) younger progressive elements - but these of 
course also constitute simplifications of a more complex reality. 


The package also poses significant definitional issues in, for example, requiring that each 
actor is attributed a level of power, either high, medium or low. Even without considering the 
fundamental problems raised by the multiple ways in which power can be conceptualised 
(discussed in Section I above), major difficulties are presented by the diverse character of 
actors being considered. It is difficult to see how, for example, it is possible to differentiate 
effectively between the relative capabilities of NGOs when the same scale has to be applied 
to the Ministry of Finance. Similar difficulties are perhaps indicated by the polarisation 
implied by the maps, with far more frequent designations of high levels of support or 
opposition than for medium or low (although the outputs of course reflect the attribution of 
levels of support or opposition entered into the model). 


The outputs therefore need to be interpreted with great caution. They should not, for 
example, be used as the basis for comparison between the two country case studies, since the 
autonomy exercised by the respective national teams is likely to have resulted in differing 
approaches to definition and classification. 


The Position Maps provide effective, if approximate, illustrations of real patterns of alliance, 
and of support and opposition with respect to tobacco control, when viewed within the 
context of the more sophisticated analysis provided in the text of the reports on the country 
case studies. In the final analysis, however, their validity depends on the data provided by 
the researcher in the first place, and they should not be regarded as a substitute for a more 
complex approach. 


PolicyMaker: Recommendations for Future Research 


The value of any specific method or technique is dependent upon its appropriateness for the 
pursuit of designated objectives and its congruence with a broader research strategy. The 
starting point for any assessment of the ways in which PolicyMaker may be employed within 
future case studies must, therefore, be the recognition that such use will be determined by the 
wider methodological framework and approach adopted. The experience of using 
PolicyMaker within the case studies of Thailand and Zimbabwe has, however, generated 
particular lessons that might guide decisions on whether or how to employ the package in the 
future. 


The use of PolicyMaker did offer benefits in terms of the organisation of material, serving as 
a checklist to help retain focus on specific research objectives, and as an illustrative device in 
providing simple graphical representations of the analyses undertaken by the national teams. 
It is not suggested that these gains are in any way exclusive to PolicyMaker since they could 
be attained by other means, but the package is both simple and convenient and so may well 
provide valuable assistance to future teams. 


The experience gained during Phase II also suggests ways in which PolicyMaker might be 
more effectively used, both in terms of making more productive use of those aspects already 
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employed and in exploring some more of its o 
studies are unlikely to have experience of 
providing rather more guidance in fulfi 


ptions. Given that those conducting future case 
0 PolicyMaker, there would be advantages in 
lling its data entry requirements. 


The forms initially constructed for the national teams were rather ambiguous, later versions in 
table form giving a clearer indication of the information required. While these were not 
directly used in Phase II by either of the two field research teams as instruments for data 
collection, more structured questionnaires in tabular form might be helpful for less 
experienced teams wishing to adopt a more structured approach in future case studies. 


The apparent tendency to produce rather polarised Position Maps might be redressed by the 
development of clearer criteria for allocating high, medium or low levels of support and 
opposition. While the importance attached in Phase II to the autonomy of national teams 
militated against uniformity in definition and categorisation (and therefore, in effect limited 
the potential for using PolicyMaker for comparison between countries), it might be possible, 
in a Phase III, to encourage a greater degree of consistency and therefore coherence across a 
wider project. 


In building upon the use made of PolicyMaker, it may be possible to employ to good effect 
additional features - such as network tables and coalition maps to illustrate relationships 
existing between actors (as shown in Yiadom 1993), but it is difficult to envisage more 
comprehensive use of the package. The strategic use of PolicyMaker to identify future policy 
options, in particular, must be regarded as problematic. The team has serious methodological 
concerns about PolicyMaker in general, and its more speculative features in particular. A 
significantly more extensive use would be dependent upon a significant re-orientation in 
research strategy. 


If future case studies were to be conducted on the basis of a structured questionnaire then 
PolicyMaker could become more integral to project design. The adoption of such an 
approach risks jeopardising the dual advantages of autonomy for national teams in 1) 
selecting research methodologies appropriate to their specific context and 2) allowing scope 
for flexible interaction with key interviewees. 


Primary Sources of Information 


Key Informants 


Key informants are trustworthy and reliable sources of information, selected for any one of a 
variety of reasons: they can provide a valuable overview (as analysts), they can provide 
specific, detailed information (as specialists), they can provide a ‘representative view or 
exemplify a specific position or set of stakeholders (as representatives), they can provide a 


different, eccentric or dissident view (as marginals), etc. 


They are a way to collect a good deal of reliable information quickly and efficiently, and are 
usually best allowed to develop their own views and present their own information in an 
informal setting - with simple prompting, rather than in a more structured interview. On 
occasions, however, a semi-structured interview, in which a set of pre-prepared questions is 
used to elicit a broad-ranging set of answers and a wider commentary and analysis, is more 


productive than an entirely open-ended conversation. 
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Journalists, some academics and professionals, members of the political opposition, and some 
foreign ‘experts’ may make good informants for a broad overview or for specialist 
information. 


The selection of new key informants may be through direct personal acquaintance or through 
a ‘snowball’ approach via known key informants. Establishing confidence and trust is 
crucial; this may depend on approaching key informants initially through personal links and 
connections or establishing credentials in other ways that do not compromise the capacity of 
the researcher to be (appear to be) neutral and objective. 


Stakeholders 


Stakeholders constitute a special category of individual or institution for this project. Where 
stakeholders are themselves, once identified, to be used as a source of information — whether 
a) regarding their own specific interests and position, b) regarding their relationship with 
other stakeholders, or c) their assessment of the relative position, power and influence of 
other stakeholders — they may be treated as key informants. 


Shared Interviews 


It is possible for the researchers to undertake interviews as a duo, in order to provide a more 
fluid and more varied pattern of interaction. In this case, it is often advisable for one person 
to take on the role of primary or lead interviewer, while the other takes notes or intervenes 
strategically. The advantages of this approach include the ability to maintain conversation 
and discussion while at the same time taking full notes, something that is difficult to perform 
with only one interviewer in a relatively unstructured conversation or interview. 


The main disadvantage has to do with sensitivity, privacy and trust. Where the subject is 
delicate, it may be more productive (as the researchers in both country case studies found) to 
interview on a one-to-one basis. 


It is also possible to interview two subjects at the same time. In the Zimbabwe case this was 
often the situation, largely as a result of preferences on the part of the person interviewed. 
This may have the positive effect as far as the interviewee is concerned of ‘sharing’ the 
discussion, being able to divert attention from him/herself on occasion; it may also increase 
the range of the discussion as far as the researchers are concerned and reveal interesting 
differences of perspective on key issues. It may also, however, ensure a more ‘standardised’ 
set of responses than a one-to-one private conversation. 


Small Groups 


Small groups are usually groups of 4-8 persons of broadly similar outlook used as a single 
source of information. The advantages of the small group include, for the individuals 
concerned, the confidence of talking in a group and for the researcher that of hearing a 
variety of ‘voices’ within a broadly similar group to make triangulation and cross-checking 
easier and to reveal variation within what might otherwise be considered a homogeneous 
category. The disadvantage, even in a small group, is that the ability of individuals to ‘open 
up’ may be reduced by the presence of others. 


Small groups can be ‘interviewed’, or involved in a less structured discussion or 
conversation. 
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Small group discussions may require more 


preparation on the part of the intervie 
will almost certainly take longer to set up. P wer(s) and 


Focus groups 


Focus groups are usually groups of individuals each carefully selected to ‘represent’ a 
distinctive position or point of view. Complementary and even contradictory views can be 
elicited within the same session, and a range of positions established. Groups are generally 


‘focussed’ on a very specific set of questions or issues and focus groups require careful 
management and facilitation. 


Focus groups will almost certainly take longer to set up, and will need more careful 
preparation than most other forms of interaction. 


Workshops and Debates 


These are set up in order to set contrasting views against each other, primarily in order to 
establish the characteristics and contours and degrees of commitment to particular positions, 
with respect to a given issue or policy, programme or project. They can be prepared in 
advance and rely on ‘set speeches’ or ‘manifestos’, or simply invite discussion on a specific 
issue or set of issues. These also need careful management. They work best when the 
positions of those involved are not seen as particularly sensitive. 


Large Groups 


Used for reconnaissance in local communities (community group discussion), to establish 
contact and to explain a policy, programme or project and elicit feedback, or to promote a 
general discussion. Often this can reveal specific sets of stakeholders and/or positions which 
may be followed up in focus groups, small groups or individual interviews. 


Use of interview techniques 


Conversations 


This, the most informal of techniques for eliciting information, relies on the effective 
selection of key informants and the establishment of a relationship of trust. The objective 
here is to weave into an informal conversation the issues about which information is required 
without giving the impression of an interview. 


Most of the interviews undertaken by both field research teams in Phase II took the form of a 
conversation, although in almost all cases the interviewers had a set of questions in their 
minds which they wished to have answered. This makes it clear that the form of an interview 
may be different from the underlying intent. Without any deception required, the form 
adopted sets the interviewee at case and avoids the impression of being interviewed . This 
proved very effective in the hands of the experienced researchers employed in Phase II. 


al form is that the key issues may not eventually be covered 


The danger of the conversation ; lly be cov 
; answered. With inexperienced interviewers this risk is high. 


and the key questions not put or 
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Semi-Structured Interviews 


Semi-structured interviews are interviews in which the interviewer has a pre-determined set 
of questions clearly in mind, or even available as a check list for the interview itself, but 
allows the interviewee latitude to stray beyond those pre-defined issues and questions or to 
respond in an open-ended fashion. The semi-structured interview may take a more structured 
or a less structured (conversational) form, to suit the occasion and the actual or desired 


relationship between interviewer and interviewee. 


Most of the interviews undertaken by the research teams for Phase II were of this kind, 
although they usually took a less structured or conversational form. 


Open-Ended Interviews 


Open-ended interviews are those in which the interviewee is allowed a very high degree of 
latitude in determining where the interview (or conversation) goes. These are particularly 
useful for reconnaissance purposes where the interviewer has a limited knowledge or 
understanding of the subject under discussion and wishes simply to take advantage of a key 
informant’s specialised or particular knowledge to build up a picture of the topic or issue 
concerned. They are also useful where the interviewer wishes to allow the interviewee to 
define the parameters of the interview or conversation for other reasons (such as to open up 
new areas for further questioning or to gain a better idea of the subject’s own perception 
and/or knowledge of the topic or issue concerned). 


The interviews conducted in the two country case studies for Phase II generally involved a 
degree of open-endedness, but given the focus on tobacco control were generally more 
anchored in a pre-determined set of concerns than the entirely open-ended interview would 
be. 


Use of Questionnaires 


There may be circumstances when it is useful to produce a questionnaire (in the form of a list 
of questions to be asked in an interview) and send it in advance to the proposed respondent. 
This is often advisable when technical data or information which requires preparation is 
being solicited and the respondent will require or prefer time in advance to collect or prepare 
the answers. 

The more usual use of the questionnaire is when a survey is being undertaken, where a 
standardised set of questions is needed in order to be able to compare systematically the 
responses of all participants. This is usually required when the research seeks to establish 
statistically valid distributions of data as between different groups within a larger overall 
sample. 


The LSHTM team as a whole decided generally that the use of questionnaires in the usual 
‘sample survey’ type approach would not be appropriate under the circumstances and given 
the nature of the subject being explored. The researchers in the two case studies for Phase II 
made no use of questionnaires, although regular discussion between the members of the field 
research team ensured that underlying each relatively informal interview was a set of 
concerns and issues that needed to be pursued in the interviews. Hence it could be said that 
the interviews were best described as ‘semi-structured’, although they were also to some 
extent open-ended and usually adopted a conversational form. 
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If further case studies were to be undertaken by a less experienced team of field researchers, 
it might be worth reconsidering adopting a more structured approach to interviews, although 
the LSHTM team would not recommend the use of formal survey-type questionnaires, except 
perhaps under very special circumstances. 
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